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May 15,2017

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: CON Application Submittal
Relocation of Perimeter Surgery Center
Cookeville, Putnam County

Dear Mrs. Hill;

This letter transmits an original and two copies of the subject application. The affidavit
and filing fee are enclosed.

[ am the contact person for this project. Please advise me of any additional information
you may need. We look forward to working with the Agency on this project.

Respectfully, |
sl (et Bon—

John Wellborn
Consultant

4219 Hillsboro Road, Suite 203

Tel 615.665.2022
Nashville, TN 37215 jwdsg@comcast.net

Fax 615.665.2042



CERTIFICATE OF NEED APPLICATION
TO RELOCATE

PERIMETER SURGERY CENTER
AN
AMBULATORY SURGICAL TREATMENT CENTER
LIMITED TO OPHTHALMOLOGY
IN COOKEVILLE, PUTNAM COUNTY

Submitted May 2017



CERTIFICATE OF NEED APPLICATION

SECTION A: APPLICANT PROFILE

1. Name of Facility, Agency, or Institution

(Perimeter Surgery Center

Name

[ 1125 Perimeter Park Drive Putnam
Street or Route County

| Cookeville TN 38501 |
City State Zip Code

Www.peri metersurgerycenter.com/

Website Address

7. Contact Person Available for Responses to Questions

| John Wellborn Consultant |
Name Title

| Development Support Group jwdsg@comeast.net ]
Company Name E-Mail Address

| 4219 Hillsboro Road, Suite 210 Nashville TN 37215
Street or Route City State Zip Code

| CON Consultant 615-665-2022 615-665-2042
Association With Owner Phone Number Fax Number

NOTE: Section A is intended to give the applicant an opportunity to describe the project.

Section B addresses how the project relates to the criteria for a Certificate of Need by
addressing: Need, Economic Feasibility, Contribution to the Orderly Development of
Health Care, and Quality Measures. Please answer all questions on 8.5” X 11” white
paper, clearly typed and spaced, single-sided, in order and sequentially numbered. In
answering, please type the question and the response. All questions must be answered.
If an item does not apply, please indicate “N/A” (not applicable). Attach appropriate
documentation as an Appendix at the end of the application and reference the applicable
Ttem Number on the attachment, i.e., Attachment A.1, A.2, etc. The last page of the
application should be a completed and signed notarized affidavit.



3. Executive Summary

a. Overview

Please provide an overview not to exceed three pages in total, explaining each numbered
point.

(1) Description (Address the establishment of a health care institution, initiation of health
services, bed complement changes, and/or how this project relates to any other outstanding
but unimplemented certificates of need held by the applicant.)

Perimeter Surgery Center, the applicant, is an established ambulatory eye surgery center
in Cookeville, Putnam County. It has served patients on the Cumberland Plateau for sixteen
years. It has one operating room and a laser procedure room, and has an open medical staff.

The project is to relocate the facility to a new site across the street from its current
location. The relocated facility will expand significantly in square footage and will add a second
operating room. Its surgical room complement at the new location will be two operating rooms
and one procedure room.

Perimeter Surgery Center is currently located in leased office building space at 1059 Neal
Street, Suite B, in Cookeville--which is just off the Perimeter Parkway in Cookeville. The facility
proposes to move to new leased space on the first floor of a medical office building under
construction across the Parkway, at 1125 Perimeter Park Drive.

The preliminary architectural design provides for building out 4,960 SF of usable space
in the building. The new facility will include a five station pre- and post-operative area, a nursing
station, two operating rooms, and a laser procedure room. Support spaces will include an entrance
lobby and reception area, a business/administration area, file and equipment/supply storage areas,
a physician office, a staff lounge, an equipment sterilization room, clean and soiled linen rooms,
electrical and mechanical rooms, and patient and staff bathrooms.

Table A-3-a(1-A): Construction Costs of This Project
Renovated/Buildout
Construction New Construction Total Project
Square Feet 4,960 USF 0 4,960 USF
Construction Cost* $1,240,000 0 $1,240,000
Constr. Cost PSF $250 0 $250

*The tenant improvement allowance in the lease will cover $892,800 of the buildout cost,
lowering the applicant’s own share to $347,200.

Table A-3-a(1-B): Summary of Construction and Changes in Size
Total Square Feet
Facility Before Project 2,259 USF
Facility After Project 4,960 USF (+108%)
Area of New Construction None
Area of Buildout or Renovation 4,960 USF




Because ophthalmologists must spend time in their clinics providing non-acute patient
care, they cannot utilize eye surgery center operating rooms 8 hours a day five days per week.
This small one-O.R. facility can be scheduled an average of 3.5 days per week currently. With a
second O.R. the facility can be staffed an average of 4.0 days per week. The daily schedule is,
and will continue to be, that surgeries will start at 8 am and end at 4:30 pm, with a half hour lunch
break.

If granted CON approval in August 2017, the facility can be completed by mid- to late-
CY 2018. Its first full calendar year of operation will be CY2019.

(2) Ownership Structure

Perimeter Surgery Center is owned by Clearer Vision, LLC, which has owned the facility
since it received CON approval in 2001. The LLC’s members and their interests are as follows.
No change is proposed in their percentages of membership.

Stewart Galloway, M.D. 45%
Alissa Hudson, M.D. 35%
Steven Flatt, M.D. 20%

Of these members, only Dr. Galloway owns an interest in any other licensed facility in
Tennessee. He is the majority owner of the LLC that is the licensee for Plateau Surgery Center, a
single-specialty eye surgery center in the Fairfield Glade area of Cumberland County.

(3) Service area

Perimeter Surgery Center draws 85% of its patients from a 6-county primary service area.
These contiguous counties are Putnam (where Perimeter Surgery Center is located), DeKalb,
Jackson, Overton, Warren, and White.

(4) Existing similar service providers

There are no other single-specialty ambulatory eye surgery centers in the primary service
area. In Putnam County, there are two multi-specialty ambulatory surgical treatment centers
(“ASTC”). Neither ASTC lists ophthalmologists on the medical staff, or reported performing
ophthalmology cases, in its 2016 Joint Annual Report.

There are no single-specialty or multi-specialty ambulatory surgical treatment centers
licensed in the other five primary service area counties.
(5) Project cost

The cost for CON purposes is estimated at $1,751,535. However, that includes the

market value of the shell space being leased for the project. Excluding that, the actual capital cost
of this project is estimated at $845,463.



(6) - (7) Funding and Financial Feasibility

The applicant will be able to fund all of the actual project cost through a loan from First
National Bank of Tennessee at Cookeville. That lender’s letter of interest is in the Attachments
to this application.

The facility is projected to operate with a positive cash flow and financial margin in
Years One and Two. As an existing facility with existing contracts, the relocation will not require

re-contracting with Federal, State, or commercial reimbursement contracts. There will be no
waiting period to achieve a positive cash flow.

(8) Staffing

The facility will require 4.0 FTE’s in its first year of operation, two more than at present.
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b. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed
health care in the area to be served, can be economically accomplished and maintained, will
provide health care that meets appropriate quality standards, and will contribute to the
orderly development of adequate and effective health care in the service area. This section
should provide rationale for each criterion using the data and information points provided
in Section B of this application. Please summarize, in one page or less, each of the criteria.

(1) Need

There are three needs addressed by this relocation and expansion project. First, the
Perimeter Surgery Center’s support spaces are very undersized and need to be enlarged. But
expansion space is not available in and around the small office building that the facility now
occupies. Second, the service area needs an ambulatory surgery provider to expand its scope of
service to include retinal surgery--which is not possible in the small one-O.R. space that
Perimeter Surgery Center now occupies. Third, Perimeter Surgery Center needs more O.R.
capacity to accommodate future caseloads and to make its surgeons’ days more productive.

a. The Need to Expand Support Spaces

The present location has too little parking available for the steadily increasing numbers of
patients who utilize Perimeter Surgery Center. The building has poor accessibility for
wheelchair-bound patients. Once inside, the waiting room with its 14 seats is chronically
crowded. On surgical days the waiting room needs 30 seats to meet the needs of arriving and
waiting patients. From a staff perspective, there is not enough space to store equipment and
supplies, so too much of that occupies wall and door space in corridors. The staff break room is
too small.

b. The Need to Add Retinal Surgery

Although Cookeville is a regional healthcare hub for the many counties on the
Cumberland Plateau, there is no retinal surgery available in the area. Patients seen by retinal
surgeons in local clinics must be taken to Nashville or other cities for this important type of
surgery. Such travel with impaired vision is not optimal and it can be challenging for the elderly.

Dr. Everton Arrindell, a Nashville retinal surgeon, comes to Cookeville up to two days
per week to see patients in a clinic office; but if they need retinal surgery his patients must
commute to Nashville. Dr. Arrindell is committed to offer these surgeries at Perimeter Surgery
Center as soon as they can provide a second O.R. large enough to accommodate retinal surgery
equipment, which their present O.R. cannot do.

As the first and oldest eye surgery center on the Plateau, Perimeter Surgery Center is
strongly committed to meet the retinal surgery needs of area patients closer to their homes. This
expansion of services to include retinal surgery will be a significant advance in ophthalmology
services on the Cumberland Plateau. This project has been planned with that service in mind.



c. The Need to Add Operating Room Capacity

Perimeter Surgery Center has only one small operating room (O.R), without piped gases.
Eye surgeons must divide their time between clinic-based medical care and surgical cases in the
O.R. Currently, schedule limitations of the three ophthalmologists on active staff make it
possible to schedule cases in the O.R. only 3.5 days per week, on average. And only one surgeon
can operate at a time. Currently, new cataract patients (86% of all cases) are waiting six weeks
for their surgeries.

A shown in Section B of this application (see State Health Plan responses and B-Need-6
utilization data), Perimeter Surgery Center’s cases have recently been increasing at 7% annually.
The applicant is expecting growth to continue, with the aging service area population and the
popularity of the Plateau area as a retirement center. The applicant projects continued case
increases of 5% annually for its existing services through Year Five (CY2023) of this project, and
also projects the addition of more than a hundred cases of retinal surgery annually, beginning in
CY2019 (if two O.R.’s are available).

With O.R. availability now limited to 3.5 days a week and only one O.R,, the O.R. is at
67% occupancy this year. With projected case increases it would theoretically reach 89%
occupancy in CY2020. This is not sustainable. With the addition of a second O.R. at the new
location, the surgical suite will be staffed 4 days per week, and will have ample room for all
anticipated cases well beyond CY2023 (which is Year Five at the new location). With a new
facility being constructed it makes sense to add the second O.R. now, before wait times become
even more critical. And without it, the facility cannot offer retinal surgery.

(2) Economic Feasibility

The applicant currently has a positive cash flow and operating margin. The change in
location and addition to operating room capacity will enable it to serve continuing increases in
caseloads, including retinal surgeries that are not yet performed in the service area. It will
continue to have a positive cash flow and positive operating margin, as indicated in the Projected
Cost Chart in a later section of this application.

(3) Appropriate Quality Standards

The facility is already licensed. At its proposed new location, it will comply with all
requirements of the Board for Licensing Health Care Facilities. It is currently accredited by the
AAAHC (Accreditation Association for Ambulatory Healthcare). It will seek to continue that
accreditation at the new location across Perimeter Parkway.

(4) Orderly Development of adequate and effective health care
This applicant was the first dedicated eye surgery ASTC on the Cumberland Plateau,

opening in CY2001. It has operated in very modestly-sized leased space for sixteen years. Its
caseloads are stressing the ability of its medical staff to offer routine eye surgery without asking



patients to wait six weeks for a needed cataract surgery. Perimeter Eye Surgery Center needs
more O.R. capacity and more support space to continue to meet the needs of an ageing service
area population. This relocation and expansion of O.R. capacity is an orderly and appropriate
next step to provide service area patients with continuing ophthalmology care and a broader scope
of service.

¢. Consent Calendar Justification

If consent calendar is requested, please provide the rationale for an expedited review. A
request for Consent Calendar must be in the form of a written communication to the
Agency’s Executive Director at the time the application is filed.

Not applicable. Consent calendar review is not requested.



SECTION A (CONTINUED): PROJECT DETAILS

4.a. Owner of the Facility, Agency, or Institution

[ Clearer Vision, LLC 931-646-7058 |
Name Phone Number

[ 1059 Neal Street, Suite B Putnam |
Street or Route County

| Cookeville TN 38501 |
City State Zip Code

b. Type of Ownership or Control (Check One)

F. Government (State of TN or
A. Sole Proprietorship Political Subdivision)
B. Partnership G. Joint Venture
C. Limited Partnership H. Limited Liability Company X
D. Corporation (For-Profit) I. Other (Specify):
E. Corporation (Not-for-Profit)

Attach a copy of the partnership agreement, or corporate charter and certificate of
corporate existence. Please provide documentation of the active status of the entity from
the TN Secretary of State’s website hpps:/tnbear.tn.gov/Ecommerce/FilingSearch.aspx.

See Attachment Section A-4A.

Describe the existing or proposed ownership structure of the applicant, including an
ownership structure organizational chart. Explain the corporate structure and the manner
in which all entities of the ownership structure relate to the applicant. As applicable,
identify the members of the ownership entity and each member’s percentage of ownership,
for those members with 5% ownership (direct or indirect) interest.

Perimeter Surgery Center is owned by Clearer Vision, LLC, which has owned the facility
since it received CON approval in 2001. The LLC’s members and their interests are as follows.
No change is proposed in their percentages of membership.

Stewart Galloway, M.D. 45%
Alissa Hudson, M.D. 35%
Steven Flatt, M.D. 20%

Of these members, only Dr. Galloway owns an interest in any other licensed facility in
Tennessee. He is the majority owner of the LLC that is the licensee for Plateau Surgery Center, a
single-specialty eye surgery center in the Fairfield Glade area of Crossville, Cumberland County.
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5a. Name of Management/Operating Entity (If Applicable)

Not Applicable. The facility is, and will continue to be, member-managed.

Name
—

Street or Route County
[

City State Zip Code
I

Website Address

For new facilities or existing facilities without a current management agreement, attach a
copy of a draft management agreement that at least includes the anticipated scope of
management services to be provided, the anticipated term of the agreement, and the
anticipated management fee payment methodology and schedule. For facilities with
existing management agreements, attach a copy of the fully executed final contract.

Not applicable. The facility will be member-managed.

11



6a. Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease
B. Option to Purchase E. Other (Specify):
C. Lease of 60 Months (5 years) X

Check appropriate line above: For applicants or applicant’s parent company/owner that
currently own the building/land for the project location, attach a copy of the title/deed.
For applicants or applicant’s parent company/owner that currently lease the
building/land for the project location, attach a copy of the fully executed lease agreement.
For projects where the location of the project has not been secured, attach a fully
executed document including Option to Purchase Agreement, Option to Lease Agreement,
or other appropriate documentation. Option to Purchase Agreements must include
anticipated purchase price. Lease/Option to Lease Agreements must include the
actual/anticipated term of the agreement and actual/anticipated lease expense. The legal
interests described herein must be valid on the date of the Agency’s consideration of the
certificate of need application.

See Attachment Section A-6a.

6b. Attach a copy of the site’s plot plan, floor plan, and if applicable, public transportation
route to and from the site, on an 8.5” X 11 sheet of white paper, single-sided. Do not submit
blueprints. Simple line drawings should be submitted and need not be drawn to scale.

(1) Plot Plan must include:
a. Size of site (in acres);
b. Location of structure on the site;
c. Location of the proposed construction/renovation; and
d. Names of streets, roads, or highways that cross or border the site.

See Attachment Section A-6b-1.

(2) Attach a floor plan drawing for the facility, which includes legible labeling of patient
care rooms (noting private or semi-private), ancillary areas, equipment areas, etc. On an
8.5” X 11” sheet of paper or as many as necessary to illustrate the floor plan.

See Attachment Section A-6b-2.

12




(3) Describe the relationship of the site to public transportation routes, if any, and
to any highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

The table below shows the accessibility of the project site to the principal communities in
the six service area counties. The average drive time from the project site to those cities is 26.5
minutes.

These communities are linked to Cookeville by good Federal and State highways. These
include US highways 70 and 708, 1-40, and State highways 56 and 111.

Although Cookeville has a municipal transit authority with buses serving downtown
areas, it does not currently have a bus line along Perimeter Parkway that would take patients to
the current or proposed project site. Patients will continue to arrive by private vehicle.

Table A-6-b(3): Mileage and Drive Times
Between Project Site in Cookeville and Major Communities in the Service Area

City County Distance Drive Time
Cookeville (Center) Putnam 2.3 miles 6 minutes
Smithville DeKalb 29.1 miles 33 minutes
Gainesboro Jackson 26.0 miles 30 minutes
Livingston Overton 20.3 miles 23 minutes
McMinnville Warren 43.8 miles 47 minutes
Sparta White 17.0 miles 20 minutes

Average Drive Time 26.5 minutes

Source: Google Maps, May, 2017.
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7. Type of Institution (Check as appropriate—more than 1 may apply)

A. Hospital (Specify): H. Nursing Home

B. Ambulatory Surgical Treatment I. Outpatient Diagnostic Center

Center (ASTC) Multi-Specialty

C. ASTC, Single Specialty x | J. Rehabilitation Facility

D. Home Health Agency K. Residential Hospice

E. Hospice L. Non-Residential Substitution-
Based Treatment Center for
Opiate Addiction

F. Mental Health Hospital M. Other (Specify):

G. Intellectual Disability
Institutional Habilitation Facility
ICFF/IID

8. Purpose of Review (Check as appropriate—more than 1 may apply)

A. New Institution F. Change in Bed Complement
Please note the type of change by
underlining the appropriate response:
Increase, Decrease, Designation,
Distribution, Conversion, Relocation

B. Modifying an ASTC with G. Satellite Emergency Department
limitation still required per CON

C. Addition of MRI Unit H. Change of Location X
D. Pediatric MRI I. Other (Specify):

E. Initiation of Health Care Service
as defined in TCA Sec 68-11-1607(4)

(Specify)

9. Medicaid/TennCare, Medicare Participation

MCO Contracts (Check all that apply):

~ x__Amerigroup _ x__ United Healthcare Community Plan __ x BlueCare
_ x___ TennCare Select (These are current contracts of the practice. The ASC will have
contracts with all of these.)

Medicare Provider Number: 32088083

Medicaid Provider Number: 32088083

Certification Type: Ambulatory Surgical Treatment Center

If a new facility, will certification be sought for Medicare or for Medicaid/TennCare?

Medicare Yes No N/A x

Medicaid/TennCare Yes No N/Ax

14




10. Bed Complement Data

Not applicable; the project does not include, or affect, any facility beds.

a. Please indicate current and proposed distribution and certification of facility beds.)

Beds
Currently
Licensed

Beds
Staffed

Beds
Proposed

*Beds
Approved

**Beds
Exempt

TOTAL
Beds at
Completion

Medical

Surgical

ICU/CCU

Obstetrical

NICU

Pediatric

Adult Psychiatric

S P At el Bl Bt ol fa

Geriatric Psychiatric

9. Child/Adolescent
Psychiatric

10. Rehabilitation

11. Adult Chemical
Dependency

12. Child/Adolescent
Chemical Dependency

13. Long-Term Care
Hospital

14. Swing Beds

15. Nursing Home SNF
(Medicare Only)

16. Nursing Home NF
(Medicaid Only)

17. Nursing Home
SNF/NF (dually
certified MCare/Maid)

18. Nursing Home-
Licensed (Noncertified)

19. ICF/IID

20. Residential Hospice

TOTAL

* Beds approved but not yet in service

15

** Beds exempted under 10%/3 yrs provision




b. Describe the reasons for change in bed allocations and describe the impact the
bed changes will have on the applicant facility’s existing services.

Not applicable. This project does not include inpatient beds.

c. Please identify all the applicant’s outstanding Certificate of Need projects that
have a licensed bed change component. If applicable, complete the chart below.

The applicant has no outstanding Certificates of Need.

11. Home Health Care Organizations — Home Health Agency, Hospice Agency
(excluding Residential Hospice), identify the following by checking all that apply:

Not applicable. This is not a home health services application.

16



w Existing Parent Proposed \‘\\ﬁ Existing Parent Proposed
Licensed Office Licensed Licensed Office Licensed

& County County County N County County County
Anderson O O O Lauderdale O O a
Bedford O O (] Lawrence | .| O
Benton O O O Lewis a O O
Bledsoe ] O (] Lincoln O u] ]
Blount O O O Loudon O O [m]
Bradley ] a O McMinn | | a
Campbell .| O a McNairy O O O
Cannon O O [} Macon O a O
Carroll O O O Madison | O a
Carter O O ) Marion O O O
Cheatham (m] =] m| Marshall O O O
Chester O O O Maury O O a
Claiborne 0 O O Meigs O O O
Clay O O a Monroe (] O O
Cocke O W] O Montgomery [} O O
Coffee O O O Moore O O O
Crockett a O a Morgan O O ]
Cumberland m] O O Obion O O O
Davidson O m] O Overton O O [m]
Decatur m] O 0 Perry O O O
DeKalb O O O Pickett O O a
Dickson O O ] Palk a O O
Dyer O 0 a Putnam O [} O
Fayette O O O Rhea ) | O
Fentress m] O O Roane O O a
Franklin O O O Robertson 0 O 0
Gibson O O O Rutherford m] m] O
Giles O O O Scott O O O
Grainger O O O Sequatchie a a O
Greene O ] O Sevier O O O
Grundy | O O Shelby a a O
Hamblen O ] O Smith (] O O
Hamilton (m] O O Stewart O O O
Hancock O O a Sullivan O O |
Hardeman O a O Sumner O a a
Hardin [m] O O Tipton O O ]
Hawkins O a | Trousdale O O O
Haywood ] O O Unicoi a O (]
Henderson a O O Union O O O
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13. MR, PET, and/or LINEAR ACCELERATOR
Not applicable. No such equipment is included in this project.

Describe the acquisition of any Magnetic Resonance Imaging (MRI) scanner that is
adding an MRI scanner in counties with population less than 250,000, or is initiating
pediatric MRI in counties with population greater than 250,000, and/or describe the

acquisition of any Positron Emission Tomography (PET) unit or Linear Accelerator unit if
initiating the service by responding to the following:

a. Complete the Chart below for acquired equipment.

LINEAR ACCELERATOR
Mev: Total Cost*: $
Types: (indicate one) By Purchase?
SRS By Lease?
IMRT
IGRT Expected Useful Life (yrs):
Other : New?
Refurbished?
If not new, how old (Yrs)?
MRI
Tesla: Total Cost*: $
Magnet: (indicate one) By Purchase?
Breast By Lease?
Extremity?
Open? Expected Useful Life (yrs):
Short Bore? New?
Other -- Refurbished?
If not new, how old (Yrs)?
PET
PET Only? Total Cost*: $
By Purchase?
PET/CT? By Lease?
PET/MRI? Expected Useful Life (yrs):
New?
Refurbished?
If not new, how old (Yts)?

*4s defined by Agency Rule 0720-9-.01(13)
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b. In the case of equipment purchase, include a quote and/or proposal from an equipment
vendor. In the case of equipment lease, provide a draft lease or contract that at least
includes the term of the lease and the anticipated lease payments along with the fair market
value of the equipment.

Not applicable. No major medical equipment is included in the project.

¢. Compare the lease cost of the equipment to its fair market value. Note: Per Agency rule,
the higher cost must be identified in the project cost chart.

Not applicable. No major medical equipment is included in the project.

d. Schedule of Operations:

Not applicable; this is not a mobile service.

Location Days of Operation (Sun-Sat) Hours of Operation

Fixed Site (Applicant)

Mobile Locations

Applicant

Name of other location

e. Identify the clinical applications to be provided, that apply to the project.

The facility will provide outpatient ophthalmology procedures, including oculoplastic and
retainal surgeries.

f. If the equipment has been approved by the FDA within the past five years, provide
documentation of the same.

Not applicable; the project does not include major medical equipment.
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SECTION B: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with T.C.A. § 68-11-1609(b), “no Certificate of Need shall be granted unless the
action proposed in the application for such Certificate is necessary to provide needed health care
in the area to be served, can be economically accomplished and maintained, will provide health
care that meets appropriate quality standards, and will contribute to the orderly development of
health care.” Further standards for guidance are provided in the State Health Plan developed
pursuant to T.C.A. § 68-11-1625.

The following questions are listed according to the four criteria: (1) Need, (2) Economic
Feasibility, (3) Applicable Quality Standards, and (4) Contribution to the Orderly Development of
Health Care. Please respond to each question and provide underlying assumptions, data sources,
and methodologies when appropriate. Please type each question and. its response on an 8 1/2" x
117 white paper, single-sided. All exhibits and tables must be attached to the end of the
application in correct sequence identifying the question(s) to which they refer, unless specified
otherwise. If a question does not apply to your project, indicate “Not Applicable (NA).”

SECTION B--NEED

1. Provide a response to each criterion and standard in Certificate of Need categories in the
State Health Plan that are applicable to the proposed project. Criteria and standards can
be obtained from the THSDA or found on the agency’s website at
http://tjn.gov/hsda/article/hsda-criteria-and-standards.

STATE HEALTH PLAN
CERTIFICATE OF NEED STANDARDS AND CRITERIA
FOR
AMBULATORY SURGICAL TREATMENT CENTERS (2012)

Assumptions in Determination of Need

The need for an ambulatory surgical treatment center shall be based upon the following
assumptions:

1. Operating Rooms

a. An operating room is available 250 days per year, 8 hours per day.

The Perimeter Eye Surgery Center is utilized for surgery on 3.5 days per week, on
average, for 8 hours per day, with surgeries scheduled from 8 am through 4:30 pm with a half
hour lunch break. With this project, with increasing caseloads, it will schedule cases as needed,
on 4.0 days per week, 8 hours per day, from 8 am through 4:30 pm with a half hour lunch break.

21



b. The estimated average time per Case in an Operating Room is 65 minutes.
c. The average time for clean up and preparation between Operating Room Cases is 30
minutes.

For an eye surgery center, these case times average less than 95 minutes. See the
tables below for Perimeter Surgery Center’s time requirements.

Table B-Need-State Health Plan 1c: Surgical Minutes Per Case By Type of O.R. Case
Perimeter Surgery Center
Surgical Room Clean
Type of Surgery Minutes Minutes Total Case Minutes
Retinal 50” 25” 75”7
Cataract 8” 12”7 20”
Blepharoplasty 40”7 20” 60”

d. The optimum' utilization of a dedicated, outpatient, general-purpose Operating Room is
70% of full capacity. 70% x 250 days/year x 8 hours/day divided by 95 minutes = 884 Cases
per year.

In CY2016, this facility performed 2,442 eye surgery cases in its single O.R. The
facility projects demand for 3,423 O.R. cases in CY2020.

Calculated in terms of O.R. time requirements for eye surgery, the following tables
show that the single O.R. is operating close to the 70% efficiency target this year, and that if O.R.
capacity is not increased, that O.R. would have to operate at 89% efficiency by CY2020 to meet
patient needs. This justifies the addition of a second O.R. in the relocation project.

Table B-Need-State Health Plan 1c :Utilization of O.R. Surgical Capacity
With One O.R. on 3.5 Days/Week

CY2017 Yr 1-CY2019 | Yr2-CY2020

Annual Minutes Available (3.5 days/week) 84,000 84,000” 84,000”
Surgical Minutes Required 56,400” 70,442” 74,677

Utilization of O.R. 67% 84% 89%

*] O.R = 60 minutes X 8 hours per day X 50 weeks =24,000 minutes per day per week
3.5 days per week: 84,000 minutes

Table B-Need-State Health Plan 1d :Utilization of O.R. Surgical Capacity
With Two O.R.’s 4.0 Days/Week

CY2017 Yr1-CY2019 | Yr2-CY2020

Annual Minutes Available 84,000~ 192,000” 192,000”
Surgical Minutes Required 56,400” 70,4427 74,6777
Utilization of O.R. 67% 37% 39%

*] O.R = 60 minutes X 8 hours per day X 50 weeks =24,000 minutes per day per week
3.5 days per week: 84,000 minutes
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4.0 days per week: 96,000 minutes

2. Procedure Rooms

This section is probably not applicable because the existing facility already has one
procedure room, and the proposed facility will not add a second one. One laser procedure room
is needed for any eye surgery center to do laser touchups, following many cataract procedures
that are performed in the operating room.

a. A procedure room is available 250 days per year, 8 hours per day.

The Perimeter Eye Surgery Center is utilized for surgery on 3.5 days per week, on
average, for 8 hours per day. With this project, with increasing caseloads, it will schedule cases
as needed, on 4.0 days per week, 8 hours per day. This schedule pertains to the procedure room
cases as well as to the operating room cases. ‘

b. The estimated average time per outpatient Case in a procedure room is 30 minutes.
¢. The average time for clean up and preparation between Procedure Room Cases is 15
minutes.

Eye surgery laser procedures in the Perimeter Surgery Center procedure room average
less than 45 minutes total case plus room cleaning time.

d. The optimum utilization of a dedicated, outpatient, general-purpose outpatient
Procedure Room is 70% of full capacity. 70% x 250 days/year x 8 hours/day divided by 45
minutes = 1867 Cases per year.

The procedure room is projected to perform only 363 touchup cases in Year Two. In this
type of facility, the volume in a laser procedure room is only a small percentage of cataract cases.
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Determination of Need

1. Need. The minimum numbers of 884 Cases per Operating Room and 1867 Cases per
Procedure Room are to be considered as baseline numbers for purposes of determining
Need. An applicant should demonstrate the ability to perform a minimum of 884 Cases per
Operating Room and/or 1867 Cases per Procedure Room per year, except that an applicant
may provide information on its projected case types and its assumptions of estimated
average time and clean up and preparation time per Case if this information differs
significantly from the above-stated assumptions. It is recognized that an ASTC may provide
a variety of services/Cases and that as a result the estimated average time and clean up and
preparation time for such services/Cases may not meet the minimum numbers set forth
herein. It is also recognized that an applicant applying for an ASTC Operating Room(s)
may apply for a Procedure Room, although the anticipated utilization of that Procedure
Room may not meet the base guidelines contained here. Specific reasoning and explanation
for the inclusion in a CON application of such a Procedure Room must be provided. An
applicant that desires to limit its Cases to a specific type or types should apply for a
Specialty ASTC.

The applicant is proposing to relocate an existing surgical facility and to add one
operating room at that time, for a total of two operating rooms and one procedure room.

The facility’s single O.R. performed 2,442 cases in CY2016, exceeding the 1,867-case
standard for adding O.R. capacity. It will continue to perform more than the standard. Please see
the response to criterion #2 immediately below, for case projections and the need for more O.R.
capacity based on case times.

2. Need and Economic Efficiencies. An applicant must estimate the projected surgical
hours to be utilized per year for two years based on the types of surgeries to be performed,
including the preparation time between surgeries. Detailed support for estimates must be

provided.

The tables on the following pages show the facility’s historic and projected O.R. cases,
O.R. time requirements, and O.R. occupancy.

The proposed additional operating room in this project is justified based on the fact that
the existing room will exceed 70% occupancy in CY2018, based on actual time requirements for
eye surgery cases by type.

Please note that the State Plan review criteria do not require that the entire O.R. suite
must reach 70% utilization in Year Two.

It would be inappropriate to plan an expensive healthcare facility with only as much

capacity as would be 70% full within twenty-four months of completion. Acute care construction
planning rarely, if ever, adopts such a short time horizon.
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Table B-Need-State Health Plan 2A: Historic and Projected Utilization
Perimeter Surgery Center
CY2014-CY2023

Operating Room Cases
Other Cases
Retinal (Cataracts, O.R. Cases Procedure Facility
Calendar Year Cases Blephs, etc.) Subtotal Room Cases | Total Cases
2014 0 2,155 2,155 239 2,394
2015 0 2,308 2,308 244 2,552
2016 0 2,442 2,442 298 2,740
2017 0 2,564 2,564 313 2,877
2018 0 2,692 2,692 329 3,021
Yr 1-2019 110 2.827 2,937 345 3,282
Yr 2-2020 125 2,968 3,093 363 3,456
Yr 3-2021 140 3,117 3,257 381 3,638
Yr 4-2022 150 3,272 3.423 400 3,822
Yr 5-2023 160 3,436 3,596 420 4,016

Source: Facility historical case records and JAR’s. Retinal cases projected by retinal surgeon.
Other O.R. cases and procedure room cases are projected to increase 5% per year after 2016.
Growth in 2014 through 2016 averaged 7% annually.

Table B-Need-State Health Plan 2B: Average O.R. Minutes Required for O.R/ Cases
Perimeter Surgery Center

Surgery Room Cleaning Total Case
Type of Surgery Minutes Minutes Minutes
Retinal Cases 50”7 25” 75”
Cataracts 8” 127 20”7
Blepharoplasties 40” 20” 60”

Table B-Need-State Health Plan 2C: Utilization of O.R. Surgical Capacity With One O.R.
on 3.5 Days/Week

CY2017 Yr 1-CY2019 | Yr2-CY2020

Annual Minutes Available (3.5 days/week) 84,000” 84,0007 84,0007
Surgical Minutes Required 56,400 70,442 ” 74,.677”

Utilization of O.R. 67% 84% 89%

Table B-Need-State Health Plan 2D: Utilization of O.R. Surgical Capacity With Two
O.R.’s 4.0 Days/Week
in CY2019-CY2020

CY2017 Yr 1-CY2019 Yr 2-CY2020
(10.R.) (2 O.R.s) (2 O.R.s)
Annual Minutes Available 84,0007 192,000” 192,000”
Surgical Minutes Required 56,400” 70,4427 74,677”
Utilization of O.R. 67% 37% 39%

*] O.R = 60 minutes X 8 hours per day X 50 weeks =24,000 minutes per day per week
3.5 days per week: 84,000 minutes per O.R.
4.0 days per week: 96,000 minutes per O.R.
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3. Need; Economic Efficiencies; Access. To determine current utilization and need, an
applicant should take into account both the availability and utilization of either: a) all
existing outpatient Operating Rooms and Procedure Rooms in a Service Area, including
physician office based surgery rooms (when those data are officially reported and available)
OR b) all existing comparable outpatient Operating Rooms and Procedure Rooms based on
the type of Cases to be performed. Additionally, applications should provide similar
information on the availability of nearby out-of-state existing outpatient Operating Rooms
and Procedure Rooms, if that data are available, and provide the source of that data.
Unstaffed dedicated outpatient Operating Rooms and unstaffed dedicated outpatient
Procedure Rooms are considered available for ambulatory surgery and are to be included
in the inventory and in the measure of capacity.

The responses to criteria 4 and 5 below provide an inventory of all existing comparable
ambulatory surgical facilities in the project’s service areas. The responses provide their
utilization data and occupancies. Please see those sections for further information.

The applicant knows of no nearby out-of-State surgical rooms, or rooms unstaffed or
unimplemented, that would be available to residents of the project service area for ASTC-level

eye surgery.
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4. Need and Economic Efficiencies. An applicant must document the potential impact that
the proposed new ASTC would have upon the existing service providers and their referral
patterns. A CON application to establish an ASTC or to expand existing services of an
ASTC should not be approved unless the existing ambulatory surgical services that provide
comparable services regarding the types of Cases performed, if those services are known and
relevant, within the applicant’s proposed Service Area or within the applicant’s facility are
demonstrated to be currently utilized at 70% or above.

a. Occupancy of The Applicant’s Facility

As shown in the preceding questions of this section, the applicant’s single operating room
will be utilized at 68% of its available, schedulable time this calendar year. Although that is not
yet 70% efficiency, it is very close to it. And conservative projections of future cases indicate a
71% occupancy just next year, while the replacement facility will be under construction. It would
be reasonable to grant approval for a second O.R. in this application, so that the facility can be
opened in late 2018 with adequate O.R. capacity for the future.

The alternative would not be reasonable. In CY2019, Year One at the new location, if a
second O.R. cannot be added the facility will have to utilize its one O.R. at 84% of schedulable
time. This suggests that approval of this CON application would not be premature.

b. Occupancy of Other Comparable Facilities in the Service Area

In the six-county primary service area there are no comparable facilities. This is the only
single-specialty ophthalmology ASTC in the six counties.

There are two other surgery centers in the service area but they are multi-specialty, and
neither one’s 2016 Joint Annual Report lists ophthalmologists on the medical staff or reports
performing any ophthalmology procedures. So this project will not adversely impact any other
facility in its primary service area.

The project is the primary service area’s only significant eye surgery resource. The

project will be adding to the scope of services that can be offered to area patients, while also
reducing their waiting times for cataract surgery.
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5. Need and Economic Efficiencies. An application for a Specialty ASTC should present its
projections for the total number of cases based on its own calculations for the projected
length of time per type of case, and shall provide any local, regional, or national data in
support of its methodology. An applicant for a Specialty ASTC should provide its own
definitions of the surgeries and/or procedures that will be performed and whether the
Surgical Cases will be performed in an Operating Room or a Procedure Room. An
applicant for a Specialty ASTC must document the potential impact that the proposed new
ASTC would have upon the existing service providers and their referral patterns. A CON
proposal to establish a Specialty ASTC or to expand existing services of a Specialty ASTC
shall not be approved unless the existing ambulatory surgical services that provide
comparable services regarding the types of Cases performed within the applicant’s
proposed Service Area or within the applicant’s facility are demonstrated to be currently
utilized at 70% or above. An applicant that is granted a CON for a Specialty ASTC shall
have the specialty or limitation placed on the CON.

The applicant will perform only outpatient ophthalmology cases.
The applicant’s projected cases by type of case and by surgical room location, the
methodologies for projections, and an analysis of time requirements for the projected cases, have

been provided in response to criterion #2 above.

The utilization of the applicant’s facilities and the lack of comparable services in the
primary service area is discussed in response to criterion #4 above.

Other Standards and Criteria

6. Access to ASTCs. The majority of the population in a Service Area should reside within
60 minutes average driving time to the facility.

Complies. See drive time tables in Section B.IILB.1 above. The primary service area
population lives within less than a half hour’s drive time of the project site. The average drive
time from communities in the service area to the project site in Cookeville is only 26.5 minutes.

7. Access to ASTCs. An applicant should provide information regarding the relationship of
an existing or proposed ASTC site to public transportation routes if that information is
available.

There is no bus service available to the project site at this time, although Cookeville itself

has a municipal transit authority that has two bus routes around downtown sites of interest in
central Cookeville.

29



8. Access to ASTCs. An application to establish an ambulatory surgical treatment center or
to expand existing services of an ambulatory surgical treatment center must

+ project the origin of potential patieats by percentage and county of residence and, if such
data are readily available, by zip code, and

» must note where they are currently being served.

« Demographics of the Service Area should be included, including the anticipated provision
of services to out-of-state patients, as well as

« the identity of other service providers both in and out of state and the source of out-of-
state data. Applicants shall document all other provider alternatives available in the Service
Area.

« All assumptions, including the specific methodology by which utilization is projected,
must be clearly stated.

Patient Origin:

The Perimeter Surgery Center’s current patient origin experience should not change when
it relocates to a nearby site. The table below uses current patient origin percentages to forecast
patient origin by primary service area county, in the first two years of operation at the new
location.

Table B-Need-State Health Plan-8: Projected Patient Origin
Horizon Surgery Center
Current and Year One Year Two
Projected Percent Ophthalmology Opthalmology
County of Origin of Total Cases Cases (2019) Cases (2020)

Putnam 43.0% 1,411 1,486
White 17.0% 558 588
Overton 12.0% 394 415
Jackson 5.0% 164 173
Warren 4.0% 131 138
DeKalb 4.0% 131 138

(Subtotal of PSA4) 85.0% 2,790 2,938
Other States & Cos* 15.0% 492 518

Grand Total 3,282 3,456

*Less than 4%.

Source: Facility records, 2016.

Where These Patients Are Now Served:

These patients are being served by Perimeter Surgery Center, which is the only
ambulatory eye surgery facility in its six-county primary service area.

Service Area Demographics:

This is provided in Table B-Need-4A(2) of the application.
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Service Area Providers:

They are identified in the responses to Section B-Need-State Health Plan-4, located
above in this section. The service area has only three ASTC’s, all of them in Putnam County.
The applicant’s facility is the only one offering eye surgery. The other two are multi-specialty
ASTC’s focusing on other types of surgery. According to their 2016 Joint Annual Reports,
neither performs ophthaimology services or has an ophthalmologist on its medical staff.

Assumptions--Each section’s responses identifies its assumptions and sources of data.

9. Access and Economic Efficiencies. An application to establish an ambulatory surgical
treatment center or to expand existing services of an ambulatory surgical treatment center
must project patient utilization for each of the first eight quarters following completion of
the project. All assumptions, including the specific methodology by which utilization is
projected, must be clearly stated.

The quarterly projection table below distributes the annual case projections made in other
sections of this application.

The quarterly distribution is an estimate, with the assumption that case increases in the
winter months will be less than at other times of the year.

Table B-Need-State Health Plan-9: Perimeter Surgery Center
Year One and Year Two Projected Cases by Quarter
Q1 Cases Q2 Cases Q3 Cases Q4 Cases Total
2019 810 820 822 830 3,282
change -- +10 +12 +8
2020 842 855 874 885 3,456
change +12 +13 +19 +11

10. Patient Safety and Quality of Care; Health Care Workforce.

a. An applicant should be or agree to become accredited by any accrediting organization
approved by the Centers for Medicare and Medicaid Services, such as the Joint
Commission, the Accreditation Association of Ambulatory Health Care, the American
Association for Accreditation of Ambulatory Surgical Facilities, or other nationally
recognized accrediting organization.

The applicant has AAAHC-accreditation and will seek to maintain it in all future years.
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b. An applicant should estimate the number of physicians by specialty that are expected to
utilize the facility and the criteria to be used by the facility in extending surgical and
anesthesia privileges to medical personnel. An applicant should provide documentation on
the availability of appropriaie and qualified staff that will provide ancillary support
services, whether on- or off-site.

Perimeter Surgery Center has three ophthalmologists on its active medical staff currently.
A fourth ophthalmologist--a Nashville retinal surgeon who sees clinic patients in Cookeville
every week--will join the staff once the facility opens a second operating room at its new
location. The facility requires all medical staff to be appropriately educated and trained, and to
have or be eligible to have Board certification in their specialty.

Anesthesia is now, and will continue to be, provided by CRNA’s (nurse anesthetists) who
are not empllyees, but rather bill for their own services. They are required to be in network with
all area TennCare MCO’s to mirror the network of the surgery center.

11. Access to ASTCs. In light of Rule 0720-11.01, which lists the factors concerning need on
which an application may be evaluated, and Principle No. 2 in the State Health Plan, “Every
citizen should have reasonable access to health care,” the HSDA may decide to give special
consideration to an applicant:

a. Who is offering the service én a medically underserved area as designated by the United
States Health Resources and Services Administration;

Parts of all these rural service area counties are designated as medically underserved
areas. They are identified in Attachment €-Need-1.A.

b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of
TennCare Essential Access Hospital payment program;

Not applicable.

¢. Who provides a written commitment of intention to contract with at least one TennCare
MCO and, if providing adult services, to participate in the Medicare program;

The applicant so commits. The applicant contracts with Medicare and all area
TennCare MCO’s and will seek to remain so.

d. Who is proposing to use the ASTC for patients that typically require longer preparation
and scanning times. The applicant shall provide in its application information supporting
the additional time required per Case and the impact on the need standard.

Not applicable. The applicant’s case times are not longer than the criteria.
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(END OF RESPONSES TO STATE HEALTH PLAN CRITERIA FOR ASTC’S)
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SECTION B--NEED continued

2. Describe the relationship of this project to the applicant facility’s long-range
development plans, if any, and how it relates to previously approved projects of the
applicant.

The Perimeter Surgery Center has had only one prior CON approval, in 1999, which was
to establish itself as the service area’s first single-specialty ASTC and the first ophthalmology
ASTC. Perimeter Surgery Center’s proposed relocation is simply to achieve adequate surgical
and support space to continue to serve a steadily increasing number of area residents who need
eye surgery, and to offer retinal surgery to them for the first time.

3. Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map for the Tennessee portion of the service area, using the map on
the following page, clearly marked to reflect the service area as it relates to meeting the
requirements for CON criteria and standards that may apply to the project. Please include
a discussion of the inclusion of counties in the bordering states, if applicable.

The map of the primary service area is provided after this page, and in Attachment
Section B-Need-3. The applicant is located in Cookeville, in Putnam County, central to the six-
county service area of the surgery center. Its location will change very little as a result of this
project. The new site is across the street, literally, from the current location, and within a
minutes’ drive.

All the service area counties are within an appropriate drive time for an ambulatory

surgery center. The average drive time between the project site and the largest communities in all
six counties is 26.5 minutes.
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3. (Continued) Please complete the following tables, if applicable:

The applicant does not have data on the service area counties’ use of area facilities for
opthalmology procedures. There is not a publicly available source for this data.

Service Area Counties

Historical Utilization by
County Residents

% of Total Procedures

Totals
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4a(1). Describe the demographics of the population to be served by the proposal.

The six-county primary service area has a total population of 205,503 currently. This is
projected to increase by 3.6% over the next four years, to 212,698. But for an ophthalmology
project like this one, most of the target population is the group 50+ years of age, where there is a
high incidence of vision problems, many of which will require eye surgery.

In this project’s primary service area, the 50+ population will increase 7.6% over the next
four years--more than twice as fast as the 3.6% increase in the total population. In addition, this
is a relatively aged service area, whose median age is 40.8 years, compared to the State average
of 37.6 years. And in CY2020 the service area’s 50+ age cohort will be almost 41% of the total
population, compared to 38% in the Statewide population.

This is also a lower-income area in relation to the State averages. It has an average
median income 35% below that of the State of Tennessee. It has higher poverty (a rate of 22.9%
compared to 15.5% Statewide). It has higher TennCare enrollments (24.2% compared to 21.5%
Statewide.

4a(2). Using current and projected population data from the Department of Health, the
most recent enrollee data from the Bureau of TennCare, and demographic information
from the U.S. Census Bureau, complete the following table and include data for each county
in your proposed service area.

Projected Population Data:
http://www.tn.gov/health/article/statistics-population
TennCare Enrollment Data:
http://www.tn.gov/tenncare/topic/enrollment-data
Census Bureau Fact Finder:
http:__f!factfinder.census.govlfaees/nav/ isf/pages/index.xhtml

Please see Table B-Need-4A(2) on the following page. Its data are taken from the
websites listed above.
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4b. Describe the special needs of the service area population, including health disparities,
the accessibility to consumers, particularly the elderly, women, racial and ethnic minorities,
and low-income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

The Perimeter Surgery Center serves patients without regard to their source of insurance,
or their age, gender, race, or ethnic identity. The facility will serve TennCare patients in all area
MCO’s, and will provide a limited amount of charity care as well, estimated at 0.5% of gross
revenues. The service area itself has a lower median household income than the State, and higher
poverty rates, so special care will be taken to enroll uninsured persons in TennCare and to work
out reasonable payment plans for patients who are underinsured.
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5. Describe the existing and approved but unimplemented services of similar healthcare
providers in the service area. Include utilization and/or occupancy trends for each of the
most recent three years of data available for this type of project. List each provider and its
utilization and/or occupancy individually. Inpatient bed projects must provide the
following data: admissions or discharges, patient days, average length of stay, and
occupancy. Other projects should use the appropriate measures, e.g., cases, procedures,
visits, admissions, etc. This does not apply to projects that are solely relocating a service.

The State Health Plan, addressed in a prior section, states that in evaluating areawide
utilization of existing facilities, the applicant may include only surgical facilities that “...provide
comparable services regarding the types of Cases performed...”

Assuming that “comparable” in the State Health Plan and “similar” in this question #5
mean the same thing, the applicant has surveyed utilization of all ambulatory eye surgery centers
surgical treatment centers within 40 miles of the project. This captures two that are in an adjacent
county, but not in the applicant’s primary service area.

Their operating rooms as a group were utilized in 2016 at 113.49% of the State Health
Plan definition of 100% utilization of an O.R. (1,263 cases).

Their procedure rooms as a group Were utilized in 2016 at 10.05% of the State Health
Plan definition of 100% utilization of a procedure room (2,667 cases).
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Table B-Need-5: Historic Utilization of Comparable Ambulatory Surgical Treatment Centers
Within 40 Miles of Perimeter Surgery Center

2016 Joint Annuai Report of ASTC's

JAR
Calculation
JAR of
Calculation Procedure
of O.R. Procedure | Cases Per Rooom
O.R. Cases | Utilization | Procedure Room Procedure | Utilization
Facility Name County |OR's| Cases |PerOR.| Percent | Rooms Cases Room Percent
Perimeter Surgery Center Putnam 1 2,442 2.442| 193.35% 1 298 298 11.17%
Plateau Surgery Center Cumberland 1 975 975 77.20% 1 238 238 8.92%|
Cataract and Laser Center Cumberland 1 883 883] 69.91% 0 0 0 0.00%
TOTALS 3| 4,300 1,433]113.49% 2 536 268 10.05%
2015 Joint Annual Report of ASTC's
JAR
Calculation
JAR of
Calculation Procedure
of O.R. Procedure | Cases Per Rooom
O.R. Cases | Utilization | Procedure Room Procedure | Utilization
Facility Name County |O.R's| Cases | PerOR.| Percent | Rooms Cases Room Percent
Perimeter Surgery Center Putnam 1 2,308 2,308| 182.74% 1 244 244 9.15%
Plateau Surgery Center Cumberland 1 1,036 1,0368] 82.03% 1 0 0 0.00%
Calaract and Laser Center Cumberland 1 658 658 52.10%) 0 0 0 0.00%
TOTALS 3| 4,002] 1,334] 105.62% 2 244 122|  4.57%
2014 Joint Annual Report of ASTC's
JAR
Calculation
JAR of
Calculation Procedure
of O.R. Procedure | Cases Per Rooom
OR. Cases | Utilization | Procedure Room Procedure | Utilization
Facility Name County |O.R’'s| Cases | PerO.R. | Percent | Rooms Cases Room Percant
Perimeter Surgery Center Putnam 1 2,155| 2,155 170.83% 1 239 239 8.96%
Plateau Surgery Center Cumberiand 1 1,493 1,493| 118.21% 1 17 117 4.39%
Cataract and Laser Center Cumberland 1 658 658| 52.10% 0 0 0 0.00%
TOTALS 3| 4,308| 1,435| 113.64% 2 356 178 6.67%




6. Provide applicable utilization and/or occupancy statistics for your institution for each of
the past three years and the projected annual utilization for each of the two years following
completion of the project. Additionally, provide the details regarding the methodology used
to project utilization. The methodolegy must include detailed calculations or
documentation from referral sources, and identification of all assumptions.

The table below provides three years of historical utilization at the current location, and a
five-year projection of utilization at the new location.

The projection methodology is stated in the table footnote.

Table B-Need-6: Historic and Projected Utilization
Perimeter Surgery Center
CY2014-CY2023

Operating Room Cases
O.R. Procedure Facility
Calendar Year Retinal Other Subtotal Room Cases | Total Cases
2014 0 2,155 2,155 239 2,394
2015 0 2,308 2,308 244 2,552
2016 0 2,442 2,442 298 2,740
2017 0 2,564 2,564 313 2,877
2018 0 2,692 2,692 329 3,021
Yr 1-2019 110 2,827 2,937 345 3,282
Yr2-2020 125 2,968 3,093 363 3,456
Yr 3-2021 140 3,117 3,257 381 3.638
Yr 4-2022 150 3,272 3,423 400 3,822
Yr 5-2023 160 3,436 3,596 420 4016

Sources: Facility historical case records and JAR's. Retinal cases projected by retinal surgeon.
Other O.R. cases and procedure room cases projected to increase 5% per year after 2016.
Growth in 2014 through 2016 averaged 7% annually.

The table on the following page translates the above case projections into time
requirements to indicate percentage utilization of O.R. capacity, based on the two scenarios of
continuing with one O.R., or having two O.R.’s, at the proposed new location.
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following
page. Justify the cost of the project.

A. All projects should have a project cost of at least $15,000 (the minimum CON
Filing Fee), (See application instructions for Filing Fee.)

The filing fee exceeds the minimum and conforms to the application instructions.

B. The cost of any lease, The cost of any lease (building, land, and/or equipment)
should be based on fair market value or the total amount of the lease payments over the
initial term of the lease, whichever is greater. Note: This applies to all equipment leases
including by procedure or “per click” arrangements. The methodology used to determine
the total lease cost for a "per click" arrangement must include, at a minimum, the projected
procedures, the "per click" rate and the term of the lease.

The applicant calculated the value of the leased space in the two ways required under
HSDA rules: the lease expense during the first term of years; and the value of the space as a
proportional percentage of the market value of the building in which the space is leased. The
calculations are shown and compared in the spreadsheet on the third following page.

C. The cost for fixed and moveable equipment includes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of the equipment;
federal, state, and local taxes and other government assessments; and installation charges,
excluding capital expenditures for physical plant renovation or in-wall shielding, which
should be included under construction costs or incorporated in a facility lease.

The equipment cost estimate includes price, freight, and tax. There is no major medical
equipment in the project requiring maintenance agreements. The construction cost estimate
included all contractor-installed building materials and equipment. An equipment list is
provided on the fourth following page.

D. Complete the Square Footage Chart on page 8 and provide the documentation.
Please note the Total Construction Cost reported on line 5 of the Project Cost Chart should
equal the Total Construction Cost reported on the Square Footage Chart.

This chart has been completed on page 15. Its construction cost total matches that on the
Project Cost Chart on the second following page.
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E. For projects that include new construction, modification, and/or renovation
documentation must be provided from a licensed architect or construction professional
that support the estimated construction costs. Provide a letter that includes the
following:

1) A general description of the project;
2) An estimate of the cost to construct the project; and
3) A description of the status of the site’s suitability for the proposed project;

4) Attesting the physical environment will conform to applicable federal standards,
manufacturer’s specifications and licensing agencies’ requirements including the
AIA Guidelines for Design and Construction of Hospital and Health Care Facilities
in current use by the licensing authority.

See Attachment Section B-Economic Feasibility-1E for the required letter.
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PROJECT COST CHART-- PERIMETER SURGERY CENTER CHANGE, OF SITE

oy
S
Construction and equipment acquired by purchase:
1. Architectural and Engineering Fees $ 47,260
2. Legal, Administrative, Consultant Fees (Excl CON Filing Fee) 30,000
3. Acquisition of Site 0
4. Preparation of Site 0
5. Total Construction Cost 347,200
6. Contingency Fund 5% 62,000
7. Fixed Equipment (Not included in Construction Contract) 0
8. Moveable Equipment (List all equipment over $50,000 285,525
as separate attachment)
9. Other (Specify)
Section A costs= $771,985

Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land) lease outlay 893,486
2. Building only
3. Land only
4, Equipment (Specify) Value of transferrred equipment 12,586
5. Other (Specify)
Financing Costs and Fees:
1. Interim Financing 46,319
2. Underwriting Costs
3. Reserve for One Year's Debt Service
4. OQther (Specify)
Estimated Project Cost
(A+B+C) 1,724,376
CON Filing Fee 27,159
Total Estimated Project Cost (D+E) TOTAL $ 1,751,535

Actual Capital Cost 845,463

Section B FMV

906,072



PERIMETER SURGERY CENTER CHANGE OF LOCATION
COMPARISON OF LEASE OUTLAY VS. FMV OF LEASED SPACE

LEASE OUTLAY--FIRST TERM

Annual

First Term of Base Lease Rate{ Annual Base Pass-through | PassThrough | Total Costs for
Years Rentable SF $PSF Lease Qutlay | Expenses-$PSF Expenses Leased Space
Year 1 5,541 $32.25 $178,697.25 $8.00 $44,328.00 $223,025.25
Year 2 5,541 $32.25 $178,697.25 $8.00 $44,328.00 $223,025.25
Year 3 5,541 $32.25 $178,697.25 $8.00 $44,328.00 $223,025.25
Year 4 5,541 $32.25 $178,697.25 $8.00 $44,328.00 $223,025.25
Year 5 5,541 $32.25 $178,697.25 $8.00 $44,328.00 $223,025.25

1st Term Total

$893,486.25

$1,115,126.25

LEASED SPACE--FAIR MARKET VALUE

Rentable SF RSF

5,541

Lease

Building Area RSF

18,500

Project % of Building

29.9514%

Bldg and Land Cost

$2,607,000

Project Space FMV

$780,832

Developer's Documents
FPSC Space / Building Space
Developer's Cost Projection
5541/18500 X $2,607,000




* X% 4

PERIMETER SURGERY CENTER EQUIPMENT PLAN

NEW MEDICAL EQUIPMENT

OR STOOL

SCRUB TABLE

ANESTHESIA CART & CONTENTS
CRASH CART AND CONTENTS

OR TRAYS AND INSTRUMENTS - 2
FRAG HAND PIECE

FILTER FOR MICROSCOPE
AUTOCLAVE

11O - LASER INDIRECT OPHTHALMOSCOPE
OR CABINETS

VITAL SIGNS MACHINES - 4-5
STRETCHERS -3

MICROSCOPE

PHACO MACHINE
CONSTELLATION

TOTAL ESTIMATE FOR FURNITURE, EQUPMENT AND TECHNOLOGY

ESTIMATE
$ 200.00
$ 200.00
$ 800.00
$  1,000.00
$  2,000.00
$  2,250.00
¢ 2,500.00
$  3,500.00
$  5,800.00
$  10,000.00
$  12,000.00
$  16,000.00
$  60,000.00
$  60,000.00
$ 100,000.00

$ 276,250.00

NEW FURNITURE AND TECH
REFRIGERATOR

DISHWASHER

OFFICE CHAIRS -3

TV

TRASH CANS (LARGE AND SMALL)
WAITING ROOM FURNITURE
BREAK ROOM TABLE AND CHAIRS
COMPUTER

PRINTER

iT LABOR

ESTIMATE

wwnunnuvouvnnunn

$

500.00
350.00
450.00
300.00
175.00
3,000.00
1,000.00
2,000.00
500.00
1,000.00

9,275.00

$ 285,525.00



2. Identify the funding sources for this praoject.

Check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C,
Economic Feasibility-2.)

__x___A. Commercial Loan--Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

B. Tax-Exempt Bonds--copy of preliminary resolution or a letter from the issuing
authority, stating favorable contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

C. General Obligation Bonds--Copy of resolution from issuing authority or minutes
from the appropriate meeting;

D. Grants--Notification of Intent form for grant application or notice of grant award;
E. Cash Reserves-—-Appropriate documentation from Chief Financial Officer; or
F. Other--Identify and document funding from all sources.
The project’s funding requirement of approximately $846,000 will be met through a bank
loan from The First National Bank of Tennessee of Cookeville, a local bank that is familiar with
the project.

A letter from a bank officer stating an interest in funding the project is provided in
Attachment B-Economic Feasibility-2.
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3. Complete Historical Data Charts on the following pages--Do not modify the Charts
or submit Chart substitutions!

Historical Data Chart represents revenue and expense information for the last three (3)
years for which complete data is available. Provide a Chart for the total facility and
Chart just for the services being presented in the proposed project, if applicable. Only
complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by
agreement to the parent company, another subsidiary of the parent company, or a third
party with common ownership as the applicant entity. “Management Fees to Non-
Affiliates” should include any management fees paid by agreement to third party
entities not having common ownership with the applicant.

The Historic Data Chart for Perimeter Surgery Center follows this page.

4. Complete Projected Data Charts on the following pages — Do not modify the Charts
provided or submit Chart substitutions!

The Projected Data Chart requests information for the two years following the
completion of the proposed services that apply to the project. Please complete two
Projected Data Charts. One Projected Data Chart should reflect revenue and expense
projections for the Proposal Only (i.e., if the application is for additional beds, include
anticipated revenue from the proposed beds only, not from all beds in the facility). The
second Chart should reflect information for the total facility. Only complete one chart
if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by
agreement to the parent company, another subsidiary of the parent company, or a third
party with common ownership as the applicant entity. “Management Fees to Non-
Affiliates” should include any management fees paid by agreement to third party entities
not having common ownership with the applicant.

Perimeter Surgery Center’s Projected Data Chart for CY2019-CY2020 is provided
following its Historic Data Chart.
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HISTORICAL DATA CHART--PERIMETER SURGERY CENTER

X TOTAL FACILITY
O PROJECT ONLY

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

Year 2014 Year 2015 Year 2016
A. Utilization Data Cases 2,394 2,552 2,740
(Specify unit or measure)
B. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services 7,170,359 7,252,631 8,210,662
3. Emergency Services
4 Other Operating Revenue (275,925) (219,077) (81,620)
(Specify)  See notes page
Gross QOperating Revenue 6,894,434 7,033,554 8,129,042
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments 4,826,041 4,927,782 5,664,515
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions 4,826,041 4,927,782 5,664,515
NET OPERATING REVENUE 2,068,393 2,105,772 2,464,527
D. Operating Expenses
1.  Salaries and Wages
a. Clinical 144,871 143,517 147,217
b. Non-Clinical 38,028 40,398 40,771
2. Physicians Salaries and Wages 0 0 0
3 Supplies 704,074 749,341 868,918
4. Rent
c. Paid to Affiliates 0 0 0
d. Paid to Non-Affiliates 128,400 128,587 122,300
5. Management Fees
a. Paid to Affiliates 0 0 7,500
b. Paid to Non-Affiliates 0 0 0
6. Other Operating Expenses See notes page. 111,908 103,659 103,369
Total Operating Expenses 1,127,280 1,165,502 1,290,075
E. Eamings Before Interest, Taxes, and Depreciation 941,113 940,270 1,174,451
F. Non-Operating Expenses
1. Taxes 16,846 29,305 12,108
2. Depreciation 42,054 41,826 77,744
3. Interest 0 0 0
4, Other Non-Operating Expenses (2,131) (1,806) (700)
Total Non-Operating Expenses 56,769 69,325 89,152
NET INCOME (LOSS) 884,344 870,945 1,085,300

Chart Continues Onto Next Page




Year 2014 Year 2015 Year 2016
NET INCOME (LOSS) $ 884,344 § 870,945 § 1,085,300
G.  Other Deductions
1. Annual Principal Debt Repayment $ o 3 0 $ 0
2. Annual Capital Expenditure
Total Other Deductions  $ o 3 0 § 0
NET BALANCE  § 884,344 $ 870,945 § 1,085,300
DEPRECIATION  $ 42,054 $ 41,826  § 77,744
FREE CASH FLOW (Net Balance + Depreciation) $ 926,398 % 912,771 $ 1,163,044
X TOTAL FACILITY
O PROJECT ONLY
HISTORICAL DATA CHART -- OTHER EXPENSES
OTHER REVENUE CATEGORIES Year 2014 Year 2015 Year 2016
1.  NET CHANGE IN ACCOUNTS RECEIVABLE $ 251,849 $ 220,193 $ 81,626
2. ADJUSTING ENTRIES FOR TAX 24,076 (1,115) (6)
Total Other Revenue 275,925  $ 219,077 $ 81,620
OTHER EXP CATEGORIES (OPERATING) Year 2014 Year 2015 Year 2016
1. BANK SERVICE CHARGES $ 933 $ 807 § 762
2. CONTINUING EDUCATION 325 365 185
3. CONTRACT LABOR 8,938 9,420 4,078
4,  CREDENTIALING 273 553 0
S.  CREDIT CARD EXPENSES 4,761 5,947 6,489
6. DUES/SUBSCRIPTIONS 226 1,948 497
7. INSURANCE 9,636 10,494 12,096
8 LABORATORY FEES 0 149 0
9. LEASE AGREEMENT FEES 187 0 187
10. LICENSE AND PERMITS 1,768 1,180 1,537
11. MISC (7) 300 0
12. PENSION 750 1,430 2,642
13. POSTAGE 1,407 1,357 1,030
14. PROFESSIONAL FEES 11,692 8,544 10,641
15. REFERENCE MATERIALS 63 0 0
16. REPAIRS 18,006 10,247 8,483
17. SERVICE CONTRACTS 21,878 21,686 22,019
18. TELEPHONE 3,642 2,981 2,528
19, TRAVEL/MEALS/ENT 15,844 11,700 15,906
20. UTILITIES 11,587 14,552 14,290
Total Other Expenses 111,908 $ 103,659 $ 103,369
OTHER EXP CATEGORIES (NONOPERATING) Year 2014 Year 2015 Year 2016
1 INTEREST INCOME $ 1 $ 0 $ 0
2 INTEREST EXPENSE 0 0 0
3. (-YGAIN/(+)LOSS ON SALE OF ASSETS (2,132) (1,786) (700)
3. OTHER INCOME/LOSS 0 (20) 0
Total Other Expenses (2,131) §$ (1,806) $ (700)




PROJECTED DATA CHART--PERIMETER SURGERY CENTER

X TOTAL FACILITY
O PROJECT ONLY

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

Year 2019
(Year One)
A.  Utilization Data Cases 3,282
(Specify unit or measure)
B. Revenue from Services to Patients
1. Inpatient Services $ 0
2. Outpatient Services 9,718,408
3. Emergency Services 0
4 Other Operating Revenue 0
(Specify)  See notes page
Gross Operating Revenue  $ 9,718,408
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ 6,608,517
2.  Provision for Charity Care 48,592
3.  Provisions for Bad Debt
Total Deductions  $ 6,657,109
NET OPERATING REVENUE $ 3,061,298
D. Operating Expenses
1.  Salaries and Wages
a. Clinical $ 231,296
b. Non-Clinical 68,100
Physicians Salaries and Wages 0
Supplies 1,042,618
4. Rent
c¢. Paid to Affiliates
d. Paid to Non-Affiliates 198,472
5.  Management Fees
a. Paid to Affiliates 18,000
b. Paid to Non-Affiliates
6.  Other Operating Expenses See notes page 181,978
Total Operating Expenses  $ 1,740,464
E.  Earnings Before Interest, Taxes, and Depreciation $ 1,320,834
F.  Non-Operating Expenses
1. Taxes $ 20,000
2. Depreciation 80,000
3. Interest 33,582
4. Other Non-Operating Expenses
Total Non-Operating Expenses  $ 133,582
NET INCOME (LOSS) $ 1,187,252

Chart Continues Onto Next Page
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2019

2020

NET INCOME (LOSS) $ 1,187,252 % 1,297,013
G.  Other Deductions
1. Annual Principal Debt Repayment $ 28,817 % 29,979
2. Annual Capital Expenditure
Total Other Deductions $ 28,817 $ 29,979
NET BALANCE § 1,158,435  § 1,267,034
DEPRECIATION $ 80,000 $ 75,000
FREE CASH FLOW (Net Balance + Depreciation) $ 1,238,435 § 1,342,034
X TOTAL FACILITY
0 PROJECT ONLY
PROJECTED DATA CHART -- OTHER EXPENSES

OTHER EXPENSES CATEGORIES 2019 2020
1. BANK SERVICE CHARGES $ 1,000 $ 1,000
2.  CONTINUING EDUCATION 400 400
3. COMMON AREA EXPENSES 44,328 44,328
4. CONTRACT LABOR 5,000 5,000
5.  CREDENTIALING 500 500
6. CREDIT CARD EXPENSES 8,000 8,000
7.  DUES/SUBSCRIPTIONS 500 500
8. INSURANCE 13,000 13,000
9.  LICENSE AND PERMITS 1,550 1,550
10. PENSION 5,000 5,000
11. POSTAGE 1,500 1,500
12. PROFESSIONAL FEES 12,000 12,000
13. REPAIRS 8,000 8,000
14. SERVICE CONTRACTS 21,000 21,000
15, TELEPHONE 2,700 2,700
16. TRAVEL/MEALS/ENT 24,000 24,000
17. UTILITIES 33,500 33,500
Total Other Expenses $ 181,978 $ 181,978




5.A. Please identify the project’s average gross charge, average deduction from operating
revenue, and average net charge using information from the Projected Data Chart for Year
1 and Year 2 of the proposed project. Please complete the following table.

Project Project % Change
Previous | Current Project Project (Current
Year Year* Year One | Year Two | Yrto Yr2)
Gross Charge (Gross Operating
Revenue/Utilization Data $2.967 $2,970 $2.,961 $2,972 0.4%
Deduction from Revenue (Total
Deductions/Utilization Data) $2.067 $2,100 $2,028 $2,036 0.4%
Average Net Charge (Net Operating
Revenue/Utilization Data) $899 $900 $933 $936 0.3%

*Estimate; not taken from Historic Data Chart, which stops before the current year.

B. Provide the proposed charges for the project and discuss any adjustment to current
charges that will result from the implementation of the proposal. Additionally, describe the
anticipated revenue from the project and the impact on existing patient charges.

This surgery center has not increased its gross charges in more than five years. There are
no projected adjustments to current charges for cataract cases, which comprise approximately
86% of current cases. During CY2017, the facility charges for some other procedures will be
‘ncreased to reflect current reimbursement increases. The addition of relatively more expensive

retinal surgeries at the new location will increase the CY2019 overall average net charge very
little over CY2016.

The projected charges for the most frequently performed procedures are provided in
Table B-Economic Feasibility-5B, on the following page.
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~Table B-Economic Feasibility-5B: Perimeter Surgery Center
Charge Data for Most Frequent Ophthalmic Procedures
Average Gross Charge
Current
Medicare
CPT-10 Descriptor Allowable | Current Year 1 Year 2

66984 |Cataract Rem w/ IOL Insertion $978 $3,000 $3,000 $3,000
66982|Complicated Cat Removal $978 $3,800 $3,800 $3,800(
66821 |Discission of Secondary Cataract $254 $800 $1,200 $1,200
15823|Revision upper eyelid $772 $1,500 $2,000 $2,000
0191T |Insertion anterior segment drain $2,585 $3,000 $4,000 $4,000
67900|Repair brow ptosis $792 $3,000 $3,000 $3,000
67904|Repair Eyelid Defect $792 $1,400 $2,800 $2,800
67036|Vitrectomy $1,599 none $3,500 $3,500
67040|Vitrectomy w/ photocoagulation $1,599 none $3,500 $3,500
67041 |Vitrectomy w/ peel $1,599 none $3,500 $3,500
67108|Scleral Buck w/ victrectomy $1,599 none $3,500 $3,500




C. Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health Services
and Development Agency. If applicable, compare the proposed charges of the project to the
current Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

Table B-Economic Feasbility-5B on the preceding page shows current Medicare
allowable fee schedules for the procedures to be most frequently performed in the facility.

Table B-Economic Feasibility-5C below shows comparative gross and net charges for
Perimeter and for the other two eye surgery centers located within 40 miles of this project--both
of which are in Cumberland County and are not in the Perimeter Surgery Center’s primary
service area. All 2016 data are from these facilities’ 2016 Joint Annual Reports, which are on a
fiscal year basis July-June. Perimeter’s data is from its Projected Data Chart’s calendar year
projections for 2019.

Gross revenue is equivalent to the facility’s charge schedule, before adjustments. Net
revenue is gross revenue minus contractual adjustments, bad debt, and charity, and other
deductions (no expenses deducted at that point). Net revenue per case is what payers (patients
and their insurors) actually pay the facility.

The Perimeter Surgery Center’s projected $933 net cost per case to payers in CY2019
will be within the range of revenues of this group in CY2016.

Table B-Economic Feasibility-5C: Charge Comparison To Existing Service Area Facilities
That Provide Similar Services

JAR Gross Net Gross Rev. Net Rev.

ASTC Year Cases Revenue Revenue Per Case Per Case
Cataract & Laser Center 2016 883 $4,249,683 $1.425,754 $4,813 $1.615
Plateau Surgery Center 2016 1213 $3,081,716 $675,891 $2,541 $557
Perimeter Surgery Center | 2016 2740 $6,673,874 $2,028,464 $2,436 $740
This Project 2019 3282 $9,718,408 $3,061,298 $2,961 $933

57




6.A. Discuss how projected utilization rates will be sufficient to support the financial
performance. Indicate when the project’s financial breakeven is expected and demonstrate
the availability of sufficient cash flow until financial viability is achieved.

The Projected Data Chart, page 2, indicates that the facility will have a positive cash flow
in both Years One and Two, as it does today as the largest-volume eye surgery center on the
Cumberland Plateau.

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
notes, if applicable. For all projects, provide financial information for the corporation,
partnership, or principal parties that will be a source of funding for the project.

Copies must be inserted at the end of the application, in the correct alpha-numeric order and
labeled as Attachment C, Economic Feasibility. NOTE: Publicly held entities only need to
reference their SEC filings.

See Attachment Section B-Economic Feasibility-6A.

6.B. Net Operating Margin Ratio — Demonstrates how much revenue is left over after all
the variable or operating costs have been paid. The formula for this ratio is: (Earnings
before interest, Taxes, and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the net
operating margin ratio trends in the following table:

2™ Yt Previous
to Current Yr

1% Yr Previous
to Current Yr

Current Yr

Projected Yr 1

Projected Yr 2

Net Operating
Margin Ratio

0.45

0.48

Not Available

0.43

0.44
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6.C. Capitalization Ratio (Long-term debt to capitalization) — Measures the proportion of
debt financing in a business’s permanent (Long-term) financing mix. This ratio best
measures a business’s true capital structure because it is not affected by short-term
financing decisions. The formula for this ratio is: (Long-term debt/(Long-term debt + Total
Equity (Net assets)) x 100).

For the entity (applicant and/or parent company) that is funding the proposed project
please provide the capitalization ratio using the most recent year available from the funding
entity’s audited balance sheet, if applicable. The Capitalization Ratios are not expected
from outside the company lenders that provide funding.

This is not applicable because 100% of the funding is projected to come from a
commercial lender (First National Bank) that is not affiliated with the applicant.

7. Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid and medically indigent
patients will be served by the project. Additionally, report the estimated gross operating
revenue dollar amount and percentage of projected gross operating revenue anticipated by
payer classification for the first year of the project by completing the table below.

Applicant’s Projected Payer Mix, Year 1

Projected Gross As a Percent of

Payer Source Operating Revenue Total Revenue
Medicare/Medicare Managed Care $1,192,145 66.00%
TennCare/Medicaid $126,440 7.00%
Commercial/Other Managed Care $415,445 23.00%
Self-Pay $13,547 0.75%
Charity Care $18,063 1.00%
Other $40,647 2.25%
Total $1,806,281 100.00%

8. Provide the projected staffing for the project in Year 1 and compare to the current
staffing for the most recent 12-month period, as appropriate. This can be reported using
full-time equivalent (FTE) positions for these positions. Additionally, please identify
projected salary amounts by position classifications and compare the clinical staff salaries
to prevailing wage patterns in the proposed service area as published by the Department of
Labor & Workforce Development and/or other documented sources.

See Table B-Economic Feasibility-8, on the following page. The applicant cannot locate
current prevailing wage patterns for the types of employees needed, on the referenced website or
in other documented sources.

The facility currently provides anesthesia through a local CRNA group that does its own

independent billing. Anesthesia expense and revenue are not included in the Projected Data
Chart of staffing chart because they are not part of this facility’s financial operation.
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9. Describe all alternatives to this project that were considered and discuss the advantages
and disadvantages of each alternative, including but not limited to:

A. Discuss the availability of less costly, more effective and/or more efficient alternative
methods of providing the benefits intended by the proposal. If development of such
alternatives is not practicable, justify why jnot, including reasons as to why they were
rejected.

The Applicant has not identified preferable alternative methods of addressing its own
patient growth, or for bringing retinal surgery to the service area.

Waiting for a period of years is not a reasonable option. Perimeter’s O.R. is 113%
utilized under the State Health Plan standard for cases per room. Case time analysis indicates that
one O.R. will exceed 70% utilization of the available O.R. time during the year before the
relocation, and will reach 84% in the first year at the new site. The facility’s support spaces need
to be expanded for its current caseloads, let alone future increases in cases. Expansion is not
possible within its present building. These considerations justify approval for a second O.R. now.
Delaying the decision in favor of adding a second O.R. after the facility opens would interrupt
clinical services and would be more costly than building a two-O.R. facility initially.

B. Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements.

The project does not require new construction--only a build-out of shell space currently
being constructed for a large Medical Office Building.
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (i.e., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which the
applicant currently has or plans to have contractual and/or working relationships, that may
directly or indirectly apply to the project, such as transfer agreements or contractual
agreements for health services.

This facility is in network already with every TennCare MCO active in its service area.
Those are Amerigroup, United Healthcare Community Plan, BlueCare, and TennCare Select.

Perimeter Surgery Center will utilize Cookeville Regional Medical Center if an
emergency transfer is ever required.

2. Describe the effects of competition and/or duplication of the proposal on the health care
system, including the impact to consumers and existing providers in the service area.
Discuss any instances of competition or duplication arising from your proposal including a
description of the effect the proposal will have on the utilization rates of existing providers
in the service area of the project.

2.A. Positive Effects

The project will shorten patients’ excessive (6 week) waiting periods for cataract surgery.
It will make an important new ophthalmic service available to the service area: retinal surgery. It
will provide the facility’s staff with a more efficient facility that has adequate space for all
support functions including equipment and supplies storage and patient waiting.

2.B. Negative Effects

The applicant has not identified any negative impact on other surgical facilities in its
service area; this is the only eye surgery center in the primary service area. Its case increases will
continue to come from growing demand for vision care in an aging population living in one of the
region’s most popular retirement areas.
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3.A.. Discuss the availability of an accessibility to human resources required by the
proposal, including clinical leadership and adequate professional staff, as per the State of
Tennessee licensing requirements and/or requirements of accrediting agencies such as the
Joint Commission and the Commission on Accreditation of Rehabilitation Facilities.

The facility is now, and will remain, staffed in full compliance with accreditation
requirements of AAAHC, and with all requirements of State Licensure, which must license this
facility in order for it to operate at the new location. The minimal new staffing for the project is
anticipated to be readily available.

3B. Verify that the applicant has reviewed and understands all licensing and/or certification
as required by the State of Tennessee and/or accrediting agencies such as the Joint
Commission for medical/clinical staff. These include, without limitation, regulations
concerning clinical leadership, physician supervision, quality assurance policies and
programs, utilization review policies and programs, record keeping, clinical staffing
requirements, and staff education.

The applicant so verifies.

3.C. Discuss the applicant’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

This is too small a surgical facility to be be utilized for health professions training
programs.
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4. Identify the type of licensure and certification requirements applicable and verify that
the applicant has reviewed and understands them. Discuss any additional requirements, if
applicable. Provide the name of the entity from which the applicant has received or will
receive licensure, certification, and/or accreditation.

Licensure: The facility will seek continuing licensure from the Board for Licensing Health Care
Facilities, Tennessee Department of Health, as an Ambulatory Surgical Treatment Center
restricted to Ophthalmology.

Certification Type (e.g. Medicare SNF, Medicare LTAC, etc.): The facility will seek
continued Medicare and Medicaid certification as an Ambulatory Surgical Treatment Center.

Acereditation (i.e. Joint Commission, CARF, etc.): The facility has, and will seek to maintain,
full accreditation from AAAHC, the Accreditation Association for Ambulatory Health Care.

4.A. If an existing institution, describe the current standing with any licensing, certifying,
or accrediting agency. Provide a copy of the current license of the facility and acereditation
designation.

This facility is licensed in good standing, certified for participation in TennCare and
Medicare, and fully accredited by the AAAHC (Association for Accreditation of Ambulatory
Health Care). Please see copies of these documents in the Attachments.

4.B. For existing providers, please provide a copy of the most recent statement of
deficiencies/plan of correction and document that all deficiencies/findings have been
corrected, by providing a letter from the appropriate agency.

Please see the Attachments.
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4C. Document and explain inspections within the past three survey cycles which have
resulted in any of the following state, federal, or accrediting body actions: suspension of
admissions, civil monetary penalties, notice of 23- ore 90-day termination proceedings from
Medicare or Medicaid/TennCare, revocation/denial of accreditation, or other similar
actions. (1) Discuss what measures the applicant has or will put in place to avoid similar
findings in the future.

Not applicable.

5. Respond to all of the following and for such occurrences, identify, explain, and provide
documentation:

A. Has any of the following:

(1) Any person(s) or entity with more than 5% ownership (direct or indirect) in the
applicant (to include any entity in the chain of ownership for applicant);

(2) Any entity in which any person(s) or entity with more than 5% ownership (direct of
indirect) in the applicant (to include any entity in the chain of ownership for applicant) has
an ownership interest of more than 5%; and/or

(3) Any physician or other provider of health care, or administrator employed by any
entity in which any person(s) or entity with more than 5% ownership in the applicant (to
include any entity in the chain of ownership for applicant) has an ownership interest of
more than5%...

B. Been subjected to any of the following:

(1) Final Order or Judgment in a State licensure action;

(2) Criminal fines in cases involving a Federal or State health care offense;

(3) Civil monetary penalties in cases involving a Federal or State health care offense;

(4) Administrative monetary penalties in cases involving a Federal or State health care
offense;

(5) Agreement to pay civil or monetary penalties to the Federal government or any State in
cases involving claims related to the provision of health care items and services; and/or

(6) Suspension or termination of participation in Medicare or Medicaid/TennCare
programs;

(7) Is presently subject of/to an investigation, regulatory action, or party in any civil or
criminal action of which you are aware;

(8) Is presently subject to a corporate integrity agreement.

None of the persons or entities in question SA above have been subjected to any of the
sanctions listed in question 5B above.
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6. Outstanding Projects:

a. Complete the following chart by entering information for each applicable outstanding
CON by applicant or share common ownership; and
b. Provide a brief description of the current progress, and status of each applicable

outstanding CON.

Outstanding Projects

Annual Progress Report*

Date
CON Number | Project Name Approved

Due Date

Date Filed

Expiration
Date

CN 1 |

Status:

* Annual Progress Reports — HSDA Rules require that an Annual Progress Report (APR) be
submitted each year. The APR is due annually until the Final Project Report (FPR) is
submitted (FPR is due within 90 ninety days of the completion and/or implementation of the
project). Brief progress status updates are requested as needed. The project remains

outstanding until the FPR is received.

Not applicable. The applicant LLC and the applicant’s owners hold no unimplemented

Certificates of Need.
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7. Equipment Registry -- For the applicant and all entities in common ownership with the
applicant.

7.a. Do you own, lease, operate, and/or contract with a mobile vendor for a Computed
Tomography Scanner (CT), Linear Accelerator, Magnetic Resonance Imaging (MRI),
and/or Positron Emission Tomographer (PET)?

No.

7.b. If yes, have you submitted their registration to HSDA? If you have, what was the date
of the submission?

NA

7.c. If yes, have you submitted their utilization to HSDA? If you have, what was the date of
the submission?

NA
Date of HSDA Date of Last
Facility Registration Utilization Submittal
QUALITY MEASURES

Please verify that the applicant will report annually using forms prescribed by the Agency,
concerning continued need and appropriate quality measures as determined by the Agency
pertaining to the Certificate of Need, if approved.

The applicant so verifies.
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SECTION C: STATE HEALTH PLAN QUESTIONS

T.C.A. §68-11-1625 requires the Tennessee Department of Health’s Division of Health
Planning to develop and annually update the State Health Plan (found at
http://www.tn.gov/health/topic/health-planning ). The State Health Plan guides the State in
the development of health care programs and policies and in the allocation of health care
resources in the State, including the Certificate of Need program. The 5 Principles for
Achieving Better Health are from the State Health Plan’s framework and inform the
Certificate of Need program and its standards and criteria.

Discuss how the proposed project will relate to the 5 Principles for Achieving Better Health
found in the State Health Plan.

1. The purpose of the State Health Plan is to improve the health of the people of Tennessee.

This project enables the area’s first, and largest, eye surgery center to continue to meet
the increasing need of the service area population for ophthalmic surgery, and it allows the
provider to introduce retinal surgery to the area .

2. People in Tennessee should have access to health care and the conditions to achieve
optimal health.

The project will eliminate the need of the facility’s patients to drive to Nashville or
another distant city for retinal surgery, which currently cannot be obtained within the service area.

3. Health resources in Tennessee, including health care, should be developed to address the
health of people in Tennessee while encouraging economic efficiencies.

The project provides economic efficiencies for payers whose enrollees would otherwise
be paying substantially higher charges for the same procedures, in hospital-based operating
rooms.

4. People in Tennessee should have confidence that the quality of health care is continually
monitored and standards are adhered to by providers.

Perimeter Surgery Center will ensure that all phases of its operation equal or exceed
quality standards promulgated now, and in the future, by licensing and accrediting agencies. This

is an existing provider that is already licensed, fully accredited, and subject to no disciplinary
actions from any State of Federal authority.

5. The state should support the development, recruitment, and retention of a sufficient and
quality health workforce.

The project is too small to have any significant impact on the workforce.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with
the mast and dateline intact or submit a publication affidavit from the newspaper
that includes a copy of the publication as proof of the publication of the letter of
intent.

Please see the foliowing page.

NOTIFICATION REQUIREMENTS

(Applies only to Nonresidential Substitution-Based Treatment Centers for Opiate
Addiction)
Note that T.C.A. §68-11-1607(c)(3) states that “...Within ten (10) days of filing an
application for a nonresidential substitution-based treatment center for opiate
addiction with the agency, the applicant shall send a notice to the county mayor of
the county in which the facility is proposed to be located, the member(s) of the
House of Representatives and the Senator of the General Assembly representing the
district in which the facility is proposed to be located, and to the mayor of the
municipality, if the facility is proposed to be located within the corporate
boundaries of a municipality, by certified mail, return receipt requested, informing
such officials that an application for a nonresidential substitution based treatment
center for opiate addiction has been filed with the agency by the applicant.”

Failure to provide the notifications described above within the required statutory
timeframe will result in the voiding of the CON application.

Please provide documentation of these notifications.

Not applicable to an ASTC project.
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DEVELOPMENT SCHEDULE

T.C.A. §68-11-1609(c) provides that a Certificate of Need is valid for a period not to
exceed three (3) years (for hospital projects) or two (2) years (for all other projects)
from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application
and good cause shown, accompanied by a non-refundable reasonable filing fee, as
prescribed by rule. A Certificate of Need which has been extended shall expire at
the end of the extended time period. The decision whether to grant such an
extension is within the sole discretion of the Agency, and is not subject to review,
reconsideration, or appeal.

1. Complete the Project Completion Forecast Chart on the next page. If the
project will be completed in multiple phases, please identify the anticipated
completion date for each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule
and document the “good cause” for such an extension.
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PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the
date listed in Item 1. below, indicate the number of days from the HSDA decision date to
each phase of the completion forecast.

DAYS Anticipated Date
PHASE REQUIRED (MONTH /YEAR)
1. Initial HSDA Decision Date 0 8-23-17
1. Architectural & engineering contract signed 8 9-1-17
2. Construction documents approved by TDH 130 1-1-18
3. Construction contract signed 145 1-15-18
4. Building permit secured 152 1-22-18
5. Site preparation completed NA NA
6. Building construction commenced 162 2-1-18
7. Construction 40% complete 268 5-15-18
8. Construction 80% complete 329 7-15-18
9. Construction 100% complete 411 10-15-18
10. * Issuance of license 426 11-1-18
11. *Initiation of service 440 11-15-18
12. Final architectural certification of payment 515 2-1-19
13. Final Project Report Form (HF0055) 530 3-1-19

* For projects that DO NOT involve construction or renovation: please complete items 11-
12 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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AFFIDAVIT

STATE OF _ TENNESSEE

COUNTY OF DAVIDSON

JOHN WELLBORN, being first duly sworn, says that he is the lawful agent of the applicant
named in this application, that this project will be completed in accordance with the
application to the best of the agent’s knowledge, that the agent has read the directions to this

application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-11-

1601, et seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Development Agency are true and complete to the
best of the agent’s knowledge.

/ SIGNATURE/TITLE
CONSULTANT

~ J- g_—"
Sworn to and subscribed before me this B 'aay of )" )o‘m , Ao __a Notary
— ’ng]h) (Yean)

@ County/State of DAVIDSON

7 i / Y (

“NOTARY PUBTIC

My commission expires™__ ) v b, L Ao \/ .

~ (Month{Day) (Year)
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Business Services Online > Find and Update a Business Record

Business Information Search

As of May 11, 2017 we have processed ail corporate filings received in our office through May 10, 2017 and ali annual reports received in our office through May
10, 2017.

Click on the underlined control number of the entity in the search results list to procead to the detail page. From the detail page you can verify the entity displayed is correct (review addresses and business details) and
select from the available entity actions - file an annual report, obtain a certificate of existence, file an amendment, etc.

Search: -iofd
Search Name: 'Clearer Vision LLC ! . Starts With - Contains
Contral #: ! |
Actlve Entlties Only: © Search |
Control # Entity Type Name Name Type Name Status Entity Fillng Date Entity Status
CLEARERVISION, LLC
C Enti Acti 03/05/199 £
Q00367067 Lu TENNESSEE ntity ctive /05/1999 Active
iatd

Information about individual business entities can be queried, viewed and printed using this search tool for free.

If you want to get an electronic file of all business entities in the database,
the full database can be downloaded for a fee by Clicking Hece.

Click Mece for information on the Business Services Online Search logic.
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. i ﬁ ACCREDITATION ASSOCIATION
_fOV AMBULATORY HEALTH CARE, INC,

ACCREDITATION NOTIFICATION
January 21, 2016

Organization # 87266

Organization Name | Clearer Vision, LLC dba Perimeter Surgery Center

Address | 1059 Neal St Ste B,

City | State | Zip | Cookeville TN 38501-0947

Decision Recipient | Mrs. Lindsay Dyer

Survey Date 11/3/2015-11/4/2015 Type of Survey Re-Accreditation
Accreditation Type Full Accreditation
Accreditation Term Accreditation

2/9 1
Begins 12312015 Term Expires 12/8/2018
Accreditation Renewal Code B069307F87266
Complimentary AAAHC Institute study 87266FREEIQ

participation code

As an ambulatory health care organization that has undergone the AAAHC Accreditation Survey, your
organization has demonstrated its substantial compliance with AAAHC Standards. The AAAHC
Accreditation Committee recommends your organization for accreditation.

Next Steps
1. Members of your organization should take time to thoroughly review your Survey Report.

= Any Standard marked “PC” (Partially Compliant) or “NC” (Non-compliant) must be corrected
promptly. Subsequent surveys by AAAHC will seek evidence that deficiencies from this survey
were addressed without delay.

s The Summary Table provides an overview of compliance for each chapter applicable to your
organization.

2. AAAHC Standards, policies and procedures are reviewed and revised annually. You are invited to
participate in the review through the public comment process each fall. Your organization will be
notified when the proposed changes are available for review. You may also check the AAAHC
website in late summer for details.

3. Accredited organizations are required to maintain operations in compliance with the current
AAAHC Standards and policies. Updates are published annually in the AAAHC Handbooks. Mid-year
updates are announced and posted to the AAAHC website, www.aaahc.org.

Imprzving Health Care Qualicy Theough Accpsdicaden for 30 zars wwwaaahc.org 5290 i0ld Crchard Road, Sulre 200 TEL 847/
Skokie, Illinois $oo77 BAX 847 853 9028



Organization # 87266

Organization: Clearer Vision, LLC dba Perimeter Surgery Center
January 21, 2016

Page 2

4. [n order to ensure uninterrupted accreditation, your organization should submit the Application for
Survey approximately five months prior to the expiration of your term of accreditation. In states for
which accreditation is mandated by law, the Application should be submitted six months in advance
to ensure adequate time for scoping and scheduling the survey.

NOTE: You will need the Accreditation Renewal Code found in the table at the beginning of this
document to submit your renewal application.

Additional Information

The complimentary AAAHC Institute study participation code on the first page of this document may be
used to register for one six-month, AAAHC Institute for Quality Improvement benchmarking study.

Please visit www.aaahc,org/institute for more information or contact Michelle Chappell at 847.324.7747
or mchappell@aaahc.org.

The packet of brochures and the marketing kit in this mailing are designed to help you use your
accreditation to educate and inform multiple audiences—your current and prospective patients, your
payers, and your community—about AAAHC accreditation and the quality of care you deliver. Please
remember that these are suggestions; tailored marketing activities with specific objectives will be most
effective.

Throughout your term of accreditation, AAAHC will communicate announcements via e-mail to the
primary contact for your organization. Please be sure to notify us (notify@aaahc.org) should this
individual or his/her contact information change.

tf you have questions or comments about the accreditation process, please contact AAAHC
Accreditation Services at 847.853.6060. We look forward to continuing to partner with you to deliver
safe, high-quality health care.

) ACCREDITATION ASSOCIATION
B\ for AMBULATORY HEALTH CARE, INC.
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Cookeville, TN (11449)

LEASE AGREEMENT

BY AND BETWEEN

Cookeville Eye Group General Partnership
(“LANDLORD”)
AND
Clearer Vision, LLC d/b/a Perimeter Surgery Center
(“TENANT”)
FOR SPACE AT

1125 Perimeter Park Drive, Cookeville, TN 38501

Dated:
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EXHIBITS
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EXHIBIT B- PREMISES FLOOR PLAN
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EXHIBIT G- MEMORANDUM OF LEASE
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Landlord:
Address of Landlord:

Cookeville Eye Group, General Partnership

1059 Neal Street, Cookeville, Tennessee

Address for Payment of Rent:See above

Tenant:

Address of Tenant:

Premises Address:

Premises Rentable Area:

Initial Base Rent for Term:

Perimeter Surgery Center

1059 Neal Street, Cookeville, Tennessee

Cookeville, Tennessee

1125 Perimeter Park Drive, Cookeville, TN 38501

Suite 100, approximately 5,541 rentable square feet

. Base Rent per | Monthly Base | Yearly Base

Period s/t Rent Rent
Full months 1 through 12 inclusive, plus any
partial month at the beginning of the Lease
Term: $32.25 $14,891.44 $178,697.25
Full months 13 through 24 inclusive: $32.25 $14,891.44 $178,697.25
Full months 25 through 36 inclusive: $32.25 $14,891.44 $178,697.25
Full months 37 through 48 inclusive: $32.25 $14,891.44 $178,697.25
Full months 49 through 60 inclusive: $32.25 $14,891.44 $178,697.25
OPTIONAL 4 (FOUR), FIVE (5) YEAR
EXTENSION
Full months 61 through 72 inclusive: $33.22 $15,339.34 $184,072.02
Full months 73 through 84 inclusive: $33.22 $15,339.34 $184,072.02
Full months 85 through 96 inclusive: $33.22 $15,339.34 $184,072.02
Full months 97 through 108 inclusive: $33.22 $15,339.34 $184,072.02
Full months 109 through 120 inclusive: $33.22 $15,339.34 $184,072.02

Cookeville, TN (11449)




Base Rent Monthly Base
per s/f Rent Yearly Base Rent
Full months 121 through 180
inclusive: .$34.22 $ 15,801,09 | $ 189,613.02
Full months 181 through 240
inclusive: $35.25 $ 16276.69 | $§ 195320.25
Full months 241 through 300
inclusive: $36.31 $ 16,766.14 | § 201,193.71
LEASE AGREEMENT

THIS LEASE AGREEMENT (this “Lease”), made and entered into on
(the “Effective Date™), by and between, Cookeville Eye Group General Partnership, a general
partnership authorized to do business in Tennessee (“Landlord”), and Clearer Vision, LLC d/b/a
Perimeter Surgery Group (“Tenant”).

WITNESSETH:

WHEREAS, Landlord desires to demise, lease and rent unto Tenant, and Tenant desires
to rent and lease from Landlord space located at 1125 Perimeter Park Drive, Cookeville, TN
38501, as more particularly described on Exhibit A (the “Building”), together with all
improvements thereon and appurtenant rights thereto including, without limitation, parking
areas, easements, declarations and rights of way; and

WHEREAS, the Building contains approximately 18,500 rentable square feet (the
“Building Rentable Area”) and the leased premises (the “Premises”) shall consist of
approximately 5,541 rentable square feet (the “Premises Rentable Area”) located in Suite 100 as
more fully depicted on the floor plan attached as Exhibit B.

NOW, THEREFORE, for and in consideration of the mutual covenants, promises and
agreements herein contained, Landlord does hereby demise, lease and rent unto Tenant and
Tenant does hereby rent and lease from Landlord the Premises, under and pursuant to the
following terms and conditions:

1. Demise: Premises. Landlord leases to Tenant, and Tenant leases from Landlord,
the Premises and all easements and appurtenances related thereto, for the rents, covenants and
conditions (including limitations, restrictions and reservations) hereinafter provided, together
with parking for Tenant’s employees, patients and invitees in the locations shown on Exhibit A
and the nonexclusive right to use all Common Areas (as defined in Section 20.1(a)).

Cookeville, TN (11449) 2



2. Term and Delivery of Premises.

21  Term. The term of this Lease shall be for 60 months (the “Term”) and shall
commence (the “Commencement Date”) upon the date that the Landlord receives a Certificate
of Occupancy from the local building officials, or Substantial Completion has occurred.
Landlord shall deliver possession of the Premises to Tenant on the Commencement Date. The
expiration date of the Term shall be the last day of the 60th month following the
Commencement Date (the “Expiration Date”), unless the Term is renewed in which event the
Expiration Date shall extend to the end of such exercised renewal period. Each 12-month
period beginning on the Commencement Date or any anniversary thereof shall hereinafter be
called a “Lease Year.” Upon determination of the Possession Date and Commencement Date,
Landlord shall complete, execute and forward a Commencement Date Memorandum in the
form attached as Exhibit C to Tenant for Tenant’s approval and execution. In the event the
Possession Date does not fall on the first day of the month, Base Rent and Additional Rent shall
be prorated for any partial month and Tenant shall pay for such proration on the first day of the
month following the Commencement Date.

2.2 Completion of the Premises. Upon Substantial Completion (as defined
below) of the Premises, Landlord and Tenant will inspect the Premises and develop a “punch
list” identifying the corrective work of the type commonly found on an architectural punch list
with respect to all improvements, which list will be in the Landlord’s reasonable discretion
based on whether such items were included in the scope of work that the Landlord agreed to
provide to the Tenant for the buildout. If Tenant refuses to inspect the Premises with Landlord
promptly after Substantial Completion, Tenant is deemed to have accepted the Premises as
delivered. Within ten (10) days after delivery of the punch list, Landlord will commence the
correction of the punch list and diligently pursue such work to completion. The punch list
procedure to be followed by the Landlord and Tenant does not limit the Tenant’s obligation to
occupy the Premises under the Lease or in any way excuse the Tenant’s obligation to pay Rent
as provided herein unless such punch list items preclude Tenant from occupying the Premises as
reasonably determined by the Landlord and Tenant.

2.3  Substantial Completion. Substantial Completion as used herein means delivery of
written notice to the Tenant of the completion of construction of the Premises pursuant to the
scope of work that the Landlord agreed to provide to the Tenant for the buildout so the Premises
is ready to be occupied and used for its intended purpose with the exception of minor detail of
construction installation, decoration or mechanical adjustments.

2.4  Security Deposit.  Tenant shall remit a security deposit equal to one months’
rent, or $14,891.44 as security for any damage caused by Tenant to the Premises beyond
ordinary wear and tear.

3. Rent. Beginning on the Commencement Date, Tenant shall pay as initial annual base rent
(“Base Rent”) the amount set forth in the Data Sheet, in advance, on the first day of each
calendar month during the Term, such monthly installment and any Additional Rent or other
charges to be prorated for any partial calendar month in which the Commencement Date or
Expiration Date occurs.

Cookeville, TN (11449) 3



Except as otherwise provided in this Lease, it is the intention of the parties that Landlord shall
receive Base Rent, Additional Rent, and all sums payable by Tenant under this Lease free of all
taxes, expenses, charges, damages and deductions of any nature whatsoever (except as otherwise
provided herein).

4. Renewals. Tenant shall have the right and option to renew this Lease for four (4)
additional period of five (5) years, next immediately ensuing after the expiration of the initial
Term and any subsequent renewal period by notifying Landlord in writing not more than 24
months and not less than six months before the expiration of the immediately preceding initial
Term or subsequent renewal Term of Tenant’s intention to exercise its option to renew.
Notwithstanding prior delivery of such notice, the notice shall be effective, notwithstanding
anything to the contrary in such notice, not earlier than six months before the expiration of the
immediately preceding initial Term. In the event Tenant fails to provide a renewal notice during
such period, Landlord shall notify Tenant in writing within 90 days prior to expiration of the then
existing Term of Tenant’s option to extend this Lease. Tenant shall then have an additional 30-
day period after receipt of Landlord’s notice to exercise its right of renewal. In the event that
Tenant so elects to extend this Lease, then, for such extended period of the Term, all of the
terms, covenants and conditions of this Lease shall continue to be, and shall be, in full force and
effect during such extended period of the Term, except that Base Rent shall be paid as set forth
in the Data Sheet.

5. Condition of Premises. Landlord warrants to Tenant, for a period of one year after the
Commencement Date that the existing systems and equipment constituting a part of the Premises
will be in good order and condition. Tenant shall give written notice to Landlord within such
one year period of any existing condition with the existing systems and equipment of the
Premises which Tenant reasonably determines to be defective or other than as represented by
Landlord herein. Landlord will, upon receipt of such notice from Tenant, promptly repair such
defective condition, at Landlord’s cost and expense. Landlord represents and warrants that the
roof and roof membrane are free of leaks and in good condition as of the Possession Date.

6. Use of Premises. Tenant may occupy and use the Premises during the Term for purposes
of the operation of surgery center and only on such terms and conditions as approved by the
Tennessee Department of Health (the “Permitted Use™). Tenant may operate during such days
and hours as Tenant may determine, without the imposition of minimum or maximum hours of
operation by Landlord, and Tenant shall have exclusive use of and full-time access to the
Premises, and may operate, up to 24 hours per day, seven days per week, year-round.

7. Assignment/Subletting. Except for a Permitted Transfer (as defined below), Tenant shall
not assign this Lease, or sublet the Premises, or any part thereof, without Landlord’s prior written
consent which consent shall not be unreasonably withheld, conditioned or delayed. Any denial
by Landlord of such sublease or assignment by Tenant must be predicated upon a commercially
or legally reasonable basis for such denial. Prior to any sublease or assignment, Tenant shall first
notify Landlord in writing of its election to sublease all or a portion of the Premises or to assign
this Lease or any interest hereunder. At any time within 30 days after service of such notice,
Landlord shall notify Tenant that it consents or refuses to consent to the sublease or assignment.
A failure by Landlord to respond within such 30-day period shall be deemed to be a consent.
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Notwithstanding the foregoing, no consent of Landlord is required for Tenant to assign, sublet or
otherwise transfer (by operation of law or otherwise) this Lease or any of its rights hereunder to:
(i) any person, corporation, partnership or other entity which acquires all or substantially all of
the business or assets of Tenant or equity in Tenant; (ii) any person, corporation, partnership or
other entity which controls, is controlled by or is under common control with Tenant; (iii) any
affiliate (within the meaning of such term as set forth in Rule 501 of Regulation D under the
Federal Securities Act of 1933, as amended) of Tenant; or (iv) any physician, person,
corporation, partnership or other entity subleasing a portion of the Premises for purposes
consistent with Tenant’s Permitted Use (each a “Permitted Transfer”).

No assignment, sublease or other transfer, in whole or in part, of any Tenant’s rights or
obligations under this Lease shall release Tenant hereunder and Tenant shall remain responsible
for performing Tenant’s obligations hereunder should Tenant’s assignee, subtenant or transferee
fail to perform any such obligations, unless specifically provided otherwise by Landlord in
writing.

8. Operating Expenses and Utilities.

8.1 The parties acknowledge that this Lease is a triple net lease and the Base Rent
does not include Operating Expenses, Taxes, Insurance or CAM Charges (as defined below).
“Taxes” shall mean Tenant’s pro-rata share of all real property taxes, public charges and
assessments assessed or imposed during the Term upon the Building or land on which the
Building is located. Landlord shall pay all Taxes prior to delinquency. “Insurance” shall mean
Tenant’s pro-rata share of all insurance premiums paid for the Building pursuant to the
requirements of Section 18.1 below. “CAM Charges” shall mean all maintenance charges for
the Building and the Common Areas (as defined in 8.3 below).

82  Operating Expenses. Tenant shall pay the cost of all utilities and other services
necessary in the operation of the Premises, including but not limited to, gas, fuel oil, electrical,
telephone, cable, satellite, internet, janitorial and other utility charges. The Premises shall be
separately metered for all utilities, including gas, water and electricity.

8.3 CAM Charges. Tenant shall pay as Additional Rent each month its
pro-rata portion of CAM Charges. CAM Charges shall include all costs associated with the
Landlord’s operation and maintenance of the Building and the common areas of the Building
which shall include but not be limited to: management and accounting, building security, repairs,
maintenance, utilities (water, gas, electricity, internet, phone, cable, satellite, etc.) for the
common areas, maintenance (elevator, landscape, interior, and common area janitorial services),
and any other charge, expense or cost required by the Landlord to fulfill its obligations under
Section 20.1(a) of this Lease, including without limitation, wages, salaries and other
compensation of employees of the Landlord.

8.4  Additional Rent. Tenant shall pay monthly with its payment of Base Rent as
Additional Rent, Taxes, Insurance and CAM Charges which, combined shall be estimated and
assessed at $8.00 per square foot, payable monthly, for the first year of the Lease. At the end of
the first year, Taxes, Insurance and CAM Charges shall be calculated based on actual
expenditures. Should the actual Taxes, Insurance and CAM Charges exceed the estimated
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charge, Tenant shall tender an additional payment to Landlord within ten (10) days of receipt of
an invoice therefor. Should the first years’ estimated Taxes, Insurance and CAM expenses
exceed actual expenses, Landlord shall refund the overpayment to the Tenant. Thereafter, each
years’ CAM Charges shall be based on the preceding years’ actual Taxes, Insurance and CAM
Charges with an adjustment being made after actual Taxes, Insurance and CAM Charges are
known for the year.

9. Landlord Improvements. Landlord shall construct improvements to the Premises
(the “Premises Improvements”). Landlord shall contract for the Premises Improvements with a
contractor of Landlord’s choice. Landlord and Tenant shall mutually approve the plans and
specifications of Premises Improvements prior to the commencement of such work. The
Landlord shall provide a maximum allowance of $892,000.00 for the Premises Improvements
which shall include costs of planning, design, permitting, construction labor and materials of the
Premises. Any unused allowance shall be maintained by the Landlord. Tenant shall be required
to fund any expenditures that exceed the maximum buildout allowance. Within forty-five (45)
days of the Effective Date, the Tenant shall submit their plans to the Architect.

Tenant shall have the right, at its own cost and expense, to place a generator and biomedical
waste container outside of and in close proximity to the Premises. In the event the generator is
located within the Premises, Tenant, at Tenant’s cost and expense, shall have the right to install
exhaust venting for such generator from the interior of the Premises to the outside of the
Building and a transfer switch to service the generator.

To the maximum extent permitted by applicable Laws, Landlord hereby waives any rights which
Landlord may have, as to any of Tenant’s furniture, fixtures, equipment, personal property,
improvement and alterations, in the nature of a landlord’s lien, security interest or otherwise and
further waives the right to enforce any such lien or security interest.

10.  Improvements/Signage. Tenant is solely responsible for the performance and expense
of design, layout provision, delivery and installation of any furniture, furnishings, telephone
systems, computer systems, office equipment, personal property and any trade fixtures (the
“Personal Property”) Tenant will use at the Premises. Landlord and Tenant shall work
cooperatively to allow Tenant to install its furnish its Personal Property prior to Substantial
Completion so as to allow Tenant to commence operations once the Premises are turned over to
the Tenant. Tenant shall have the right to erect, affix and display such signage as Tenant may
consider necessary or desirable on the exterior and interior walls, doors and windows of the
Premises and a sign on the exterior of the Building as shall be agreed to by Landlord in
accordance with the rules and regulations of the Building. All such signs shall comply with all
applicable zoning Laws. Tenant shall obtain Landlord’s prior approval for signs on the exterior
of the Building. No individual Tenant signs shall be permitted.

11.  Alterations. Tenant shall have the right to make such interior non-structural alterations,
additions and improvements to the Premises (“Alterations”) that it shall deem desirable for the
operation of its business provided that any such Alterations shall not diminish the value of the
Premises nor impair the structural integrity of the Premises or the Building. All Alterations shall
be in conformance to applicable governmental codes. All alterations shall require Landlord’s
prior written consent, such consent not to be unreasonably withheld, conditioned or delayed.
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12. Environmental.

12.1  Tenant shall not cause or permit any hazardous or toxic substances, materials or
waste, including, without limitation, medical waste and asbestos (“Hazardous Substances”) to
be used, generated, stored or disposed of in, on or under, or transported to or from, the Premises
in violation of any applicable local, state, and federal laws, ordinances, statutes, rules,
regulations, executive orders, judgments, decrees, case law, and/or other determinations of an
arbitrator or a court or other governmental authority, in each case applicable to or binding upon
such person or any of its property or to which such person or any of its property is subject
(“Laws”), whether now in existence or hereafter adopted, relating to Hazardous Substances or
otherwise pertaining to the environment (“Environmental Laws”). Tenant shall periodically
cause to be removed from the Premises such Hazardous Substances placed thereon by Tenant or
Tenant’s agents, servants, employees, guests, invitees or independent contractors in accordance
with good business practices, such removal to be performed by persons or entities duly qualified
to handle and dispose of Hazardous Substances. Without limiting the generality of the
foregoing, Landlord acknowledges that Hazardous Substances, among others, are required for
Tenant’s business operations. Upon the expiration or earlier termination of this Lease, Tenant
shall cause all Hazardous Substances placed on the Premises by Tenant to be removed from the
Premises, at Tenant’s cost and expense and disposed of in strict accordance with Environmental
Laws.

12.2  Tenant shall indemnify, defend (by counsel reasonably acceptable to Landlord)
and hold Landlord harmless, from and against any and all claims, liabilities, penalties, fines,
judgment, forfeitures, losses, costs (including clean-up costs) or expenses (including reasonable
attorney’s fees, consultant’s fees and expert’s fees) for the death of or injury to any person or
damage to any property whatsoever, arising from or caused in whole or in part, directly or
indirectly, by (i) the presence after the Possession Date in, on, under or about the Premises of
any Hazardous Substances caused by Tenant or its agents, servants, employees, guests, invitees
or independent contractors; (ii) any discharge or release by Tenant or its agents, servants,
employees, guests, invitees or independent contractors after the Possession Date in or from the
Premises of any Hazardous Substances; (iii) Tenant’s use, storage, transportation, generation,
disposal, release or discharge after the Possession Date of Hazardous Substances to, in, on,
under, about or from the Premises; or (iv) Tenant’s failure to comply with any Environmental
Law.

12.3  Tenant shall promptly deliver to Landlord copies of all notices made by Tenant
to, or received by Tenant from, any state, county, municipal or other agency having authority to
enforce any Environmental Law (“Enforcement Agency”) or from the United States
Occupational Safety and Health Administration concerning environmental matters or Hazardous
Substances at the Premises, Building or the land on which the Building is located.

13.  Damage to Premises by Fire or Casualty. In the event the Premises shall be damaged by
fire or other casualty during the Term, whereby the same shall be rendered untenantable, then:
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13.1 if the damage to the Premises is so substantial that either: (i) the repair,
restoration or rehabilitation of such damage cannot reasonably be expected to be substantially
completed within 180 days from the date of such damage or (ii) so much of the Premises is
destroyed or rendered untenantable by such fire or other casualty as to make use of the Premises
as a surgery center, then Tenant may elect to terminate this Lease by giving written notice to
Landlord within 30 days of the date of such fire or casualty; or

13.2  if (i) the damage to the Premises is so substantial that the estimated repair costs
exceed $100,000.00 and such damage has occurred within the final 180 days of the then current
Term and Tenant has not exercised its renewal option, if any or (ii) the Building is damaged to
the extent of 50% or more of the monetary value thereof and Landlord elects not to rebuild the
Building, then Landlord may elect to terminate this Lease by giving written notice to Tenant
within 30 days of the date of such fire or casualty.

If not so terminated, Landlord shall proceed with all due diligence to repair, restore or
rehabilitate the Premises, to substantially its former condition immediately prior to such damage
or destruction, at Landlord’s cost and expense. Notwithstanding the foregoing, in the event
regulatory changes occurring on or after the Effective Date, applicable to sprinklers serving the
Premises, require changes to the Premises or the Building in order for Tenant to continue
operating its business, then Landlord shall incorporate such changes into the repair and
restoration of the Premises.

If the Premises are rendered untenantable by fire or other casualty, there shall be an abatement of
Base Rent and Additional Rent due Landlord by Tenant for the period of time during which the
Premises is untenantable. If the restoration is not substantially completed within 210 days of
such damage, Tenant shall have the option to terminate this Lease by written notice to Landlord.
In the event of any termination of this Lease, Base Rent and Additional Rent shall be paid only
to the date of such fire or casualty.

In the event that the Premises are partially but not substantially damaged by fire or other
casualty, then Landlord shall immediately proceed with all due diligence to repair and restore the
Premises to substantially its former condition immediately prior to such damage, at Landlord’s
cost and expense (excluding restoration of any Tenant Improvements or Alterations which are
the responsibility of Tenant hereunder), and Base Rent and Additional Rent shall abate in
proportion to that portion of the Premises that is untenantable during the period of restoration.
Notwithstanding the foregoing, in the event regulatory changes occurring on or after the
Effective Date, applicable to sprinklers serving the Premises, require changes to the Premises or
the Building in order for Tenant to continue operating its business, then Landlord shall
incorporate such changes into the repair and restoration of the Premises.

Notwithstanding the foregoing provisions of this Section 13, in the event that insurance proceeds
applicable to Alterations or tenant improvements constructed by Tenant at its expense are made
available to Tenant, Tenant shall be responsible for restoring such Alterations or tenant
improvements; provided, however, that Base Rent and Additional Rent abatement shall continue
during such period of restoration so long as Tenant is diligently pursuing the completion of such
restoration. In the event that Landlord does not restore the Premises, Tenant shall retain all
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insurance proceeds applicable to Alterations and tenant improvements constructed by Tenant at
its expense.

14. Eminent Domain.

14.1 Taking. If by any lawful authority through condemnation or under the power of
eminent domain: (i) the whole of the Premises shall be permanently taken; (ii) less than the
entire Premises shall be permanently taken, but the remainder of the Premises are not, in
Tenant’s sole judgment, fit for Tenant to carry on the normal operation of Tenant’s business
therein; (i) Tenant determines, in its sole judgment, that after such taking adequate parking
space will not be available near the Premises; (iv) there is any substantial impairment of ingress
or egress from or to or visibility of the Premises; (v) all or any portion of the Common Areas
shall be taken resulting in a material interference with the operations of or access to Tenant’s
business; or (vi) a temporary taking of all or a material portion of the Premises continues for a
period of one year, then in any such event, Tenant may terminate this Lease by written notice,
effective as of the date of such taking, and Base Rent and Additional Rent shall be prorated as
of the date of such termination.

142 Rent Adjustment. Unless this Lease is terminated as provided in Section 14.1,
commencing on the date possession is acquired by a condemning authority, Base Rent and
Additional Rent shall be reduced by the then applicable per rentable square foot Base Rent and
Additional Rent multiplied by the number of rentable square feet taken, and Landlord shall
promptly restore the Premises, common areas, and/or replace parking and access to the
Premises, at Landlord’s cost and expense, to a complete architectural unit (provided, however,
in the event regulatory changes occurring on or after the Effective Date require changes to the
Premises or the Building in order for Tenant to continue operating its business, then Landlord
shall incorporate such changes into the repair and restoration of the Premises), in substantially
the same condition that the same were in prior to such taking. During such restoration Base
Rent and Additional Rent shall be abated to the extent the Premises are rendered not useable for
the Permitted Use.

143 Awards. All compensation awarded or paid in any such eminent domain
proceeding shall belong to and be the property of Landlord without any participation by Tenant,
except that nothing contained herein shall preclude Tenant from prosecuting any claim directly
against the condemning authority in such eminent domain proceeding for its relocation costs, its
unamortized leasehold improvements and trade fixtures, loss of business and other damages
recoverable under applicable Laws.

15.  Right of Entry by Landlord. Subject to Landlord’s obligations under Section 35,
Landlord, or any of its agents, shall have the right to enter the Premises during all reasonable
hours and upon at least 24 hours prior notice (except in cases of emergency) to perform its
obligations under this Lease, examine the Premises or, in the six month period immediately
preceding the Expiration Date, to exhibit the Premises to potential tenants. Any work done by
Landlord to Premises shall be performed during hours that Tenant is not open for business
(except in emergencies) unless Tenant, in the exercise of its reasonable discretion, otherwise
agrees. Any restoration work or alteration work at the Premises which is necessitated by or
results from Landlord’s entry, including, without limitation, any work necessary to conceal any
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element whose presence is permitted hereunder, shall be performed by Landlord at its expense
or, at Tenant’s election, by Tenant on Landlord’s behalf and at Landlord’s cost and expense.
Landlord shall be liable for all loss, damage or injury to persons or property and shall indemnify
and hold Tenant harmless from all claims, losses, costs, expenses and liability, including
reasonable attorney’s fees resulting from Landlord’s entry except to the extent caused by the
negligent or intentional act of Tenant or its agents, servants, employees, guests, invitees or
independent contractors. In the exercise of Landlord’s rights pursuant to this Section, Landlord
shall make all reasonable efforts to minimize interference with Tenant’s operations.

16.  Indemnity. Tenant agrees to indemnify Landlord and save Landlord harmless from any
and all liability, claims and loss for personal injury or property damage, or both, sustained or
claimed to have been sustained by any person or persons, or property in, upon or about the
Premises or Building caused or brought about by the act or neglect of Tenant or its agents,
servants or employees. Landlord agrees to indemnify Tenant and save Tenant harmless from any
and all liability, claims and loss for personal injury or property damage, or both, sustained or
claimed to have been sustained by any person or persons, or property in, upon or about the
Premises, Common Areas, Building or the land on which the Building is located caused or
brought about by the act or neglect of Landlord or its agents, servants or employees. The
‘ndemnities set forth in this Section 16 shall survive termination or expiration of this Lease.

17. Default and Remedies.

17.1 Tenant Default and Landlord Remedies. In the event that (i) Tenant defaults
in the payment of Base Rent or Additional Rent hereunder and such Base Rent or Additional
Rent remains due and unpaid for ten days after its due date; (i) Tenant defaults in the
performance of any other provisions of this Lease and such default is not cured within 30 days
following written notice from Landlord specifying such default (unless such default is not
reasonably capable of being cured within such 30 day period and Tenant is diligently
prosecuting such cure to completion); (iii) a petition in bankruptcy is filed by or against Tenant
(provided Tenant shall have 90 calendar days to stay any involuntary proceeding); or (iv)
Tenant makes an assignment for the benefit of its creditors, or a receiver is appointed for Tenant
and such receiver is not dismissed within 60 days of its appointment, then, in such event,
Landlord, at its option, may (1) declare the Tenant in default and accelerate all rental payments
for the remainder of the term of the Lease and proceed against the Tenant for the accelerated
rental payments, (2) proceed for past due installments of Base Rent or Additional Rent,
reserving its right to proceed to collect the remaining installments when due; (3) for a material
breach declare the rights of Tenant under this Lease terminated and, thereafter, recover
possession of the Premises through legal process, or a combination of any of the foregoing.
Notwithstanding the remedy Landlord may seek, the foregoing cure periods shall be applicable.

18. Insurance.

18.1 Landlord’s Insurance. During the Term, Landlord shall procure and maintain in
full force and effect with respect to the Building, Common Areas and the land on which the
Building is located (i) a policy or policies of property insurance (including, to the extent
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required, sprinkler leakage, vandalism and malicious mischief coverage, and any other
endorsements required by the holder of any fee or leasehold mortgage and earthquake, terrorism
and flood insurance to the extent Landlord reasonably deems prudent and/or to the extent
required by any mortgagee) for full replacement value; and (ii) a policy of commercial liability
insurance in a minimum amount of $1,000,000.00 per claim and $3,000,000.00 in the aggregate
for both bodily injury and property damage insuring Landlord’s activities with respect to the
Premises and the Building for loss, damage or liability for personal injury or death of any
person or loss or damage to property occurring in, upon or about the Premises or the Building.

182 Tenant’s Insurance. Tenant shall, at Tenant’s expense, obtain and keep in force
with respect to the Premises and Tenant’s use thereof commercial general liability insurance in
a minimum amount of $1,000,000.00 per claim and $3,000,000.00 in the aggregate for both
bodily injury and property damage. In no event shall Tenant’s insurance provide coverage or
indemnity to Landlord for any claim, loss, suit, action or other legal proceeding in which
Landlord or its agents, servants, employees, guests, invitees, or independent contractors bear
responsibility. Rather, it is the intent of this Section to provide general liability coverage to
Landlord when it is made a party to a claim, loss, suit, action or other legal proceeding for
which it bears no responsibility. In the event that both Landlord and Tenant bear responsibility
for the claim, loss, suit, action or other legal proceeding, then each party will look to its own
insurance for coverage. Tenant may carry any insurance required by this Lease under a blanket
policy or under a policy containing a self-insured retention. Tenant shall cause its insurance
company to list the Landlord as an Additional Insured and shall provide a certificate of
insurance prior to taking possession of the premises.

19.  Subrogation. Each of the parties hereto hereby releases the other and the other’s partners,
agents and employees, to the extent of each party’s property insurance coverage, from any and
all liability for any loss or damage which may be inflicted upon the property of such party even if
such loss or damage shall be brought about by the fault or negligence of the other party or its
partners, agents or employees; provided, however, that this release shall be effective only with
respect to loss or damage occurring during such time as the appropriate policy of insurance shall
contain a clause to the effect that this release shall not affect said policy or the right of the
insured to recover thereunder. If any policy does not permit such a waiver, and if the party to
benefit therefrom requests that such a waiver be obtained, the other party agrees to obtain an
endorsement to its insurance policies permitting such waiver of subrogation if it is commercially
available and if such policies do not provide therefor. If an additional premium is charged for
such waiver, the party benefiting therefrom, if it desires to have the waiver, agrees to pay to the
other the amount of such additional premium promptly upon being billed therefor.

20. Repairs and Maintenance.

20.1 Landlord’s Maintenance Responsibilities.

(a) Landlord shall timely clean, maintain, repair, light, operate and insure
those portions of the Building, including improvements, space, equipment and special services,
which are provided for use in common by Landlord, Tenant and any other tenants of the
Building, whether or not those areas are in, on or service the Building, and without regard to
whether they are open to the general public, Tenant’s employees, patients, customers and other
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invitees, or contain facilities or equipment used or usable in the operation of the Building, for
which access is restricted to Landlord’s personnel. Such areas shall include, without limitation,
common restrooms, lobbies, corridors, plazas, aisles, and utility closets located in the Building,
all parking areas, access road, driveways, entrances and exits, retaining walls, exterior facilities,
landscaped areas, roads and pathways, parking areas, sidewalks, driveways, common utility
lines, storm water system, accommodation areas such as sidewalks, grass plots, ornamental
planting, direction signs, and the like (collectively, the “Common Areas™). Maintenance services
shall include snow and ice removal and repair of the parking lot, and providing security as
necessary. Landlord shall maintain insurance for the Common Areas pursuant to the
requirements set forth in Section 18.1. Landlord shall maintain and keep the Building and
Common Areas in good condition and repair.

(b)  Landlord shall, at its sole cost and expense, maintain and keep in good
order and repair and promptly make any necessary replacements to the roof, roof membrane, roof
covering, concrete slab, footings, foundation, structural components, exterior walls, loading
areas, exterior doors and windows, flooring (except for floor covering), utility lines not
exclusively serving the Premises, sprinkler, HVAC, plumbing, and electrical systems of the
Building.

702 Tenant’s Maintenance Responsibilities. Except for Landlord’s obligations set
forth above and except for any damage caused by the acts of negligence by Landlord or its
agents, servants, employees, guests, invitees or independent contractors within the Premises,
Tenant shall keep the interior, non-structural portions of the Premises, all HVAC systems
installed by Tenant, and the non-structural elements of all doors and entrances of the Premises
in good order and condition, excepting normal wear and tear, fire, acts of God, acts of Landlord,
and/or other casualty or the elements.

71.  Brokers. Landlord and Tenant each represent to the other that it has had no dealings with
any real estate broker or agent in connection with the negotiation of this Lease.

22.  Title and Parking. Landlord hereby represents to Tenant that Landlord is the owner in fee
simple of the Premises, including the Building and all improvements thereon and has the right
and authority to enter into this Lease. Landlord hereby represents to Tenant that no covenants,
restrictions, liens or other encumbrances affecting the real property upon which the Building is
constructed interfere with or adversely affect Tenant’s Permitted Use of the Premises. Landlord
further represents that Landlord and those signatories executing this Lease on behalf of Landlord
have full power and authority to execute this Lease.

Tenant, Tenant’s employees, patients, customers and other invitees shall be entitled to the non-
exclusive use of the parking area.

23.  Compliance with Laws. Both parties shall comply with all applicable Laws throughout
the Term. Landlord represents and warrants to Tenant that as of the Commencement Date the
Premises, the Building and the parking areas are in compliance with all Laws, including, without
limitation, applicable zoning Laws and with all applicable instruments affecting title to the
Premises. Landlord further represents that it has received no notices or communications from
any public authority having jurisdiction alleging violation of any Laws relating to the Premises,
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the Building, or the Common Areas and has received no notices alleging violation of any title
instrument.

24.  Tenant to Subordinate. Tenant shall, upon request of the holder of a mortgage or deed of
trust in the nature of a mortgage on the Premises (“Mortgagee”) subordinate any interest which it
has by virtue of this Lease, and any extensions and renewals thereof to any mortgages or deeds
of trust placed upon the Premises by Landlord, if and only if such Mortgagee shall execute,
deliver and record in the appropriate registry of deeds a recognition and non-disturbance
agreement in form and content provided in Exhibit D. Landlord shall, at or prior to the
Commencement Date, secure from Landlord’s present Mortgagee a non-disturbance agreement
and Landlord shall secure from any future Mortgagee or lienholder of Landlord a non-
disturbance agreement in a form substantially similar to Exhibit D. If Landlord shall not obtain
such non-disturbance agreement, then this Lease shall not be subordinate to any such future lien,

mortgage, or refinancing.

25.  Quiet Enjoyment. Tenant shall, upon payment of the Base Rent and Additional Rent,
quietly have and enjoy the Premises during the Term. Landlord agrees that Tenant shall have
continuous, peaceful, uninterrupted and exclusive possession and quiet enjoyment of the
Premises during the Term.

26. Memorandum of Lease. This Lease shall not be recorded or its terms otherwise disclosed
to any third party except as necessary to the Landlord’s or Tenant’s attorneys or accountants.
Concurrent with execution of this Lease, Landlord and Tenant will execute a recordable form of
a memorandum or notice of this Lease in the form attached as Exhibit G. Tenant shall be
responsible for the cost of recording the same. Upon Landlord’s written request, Tenant shall
execute and deliver to Landlord a Release of Memorandum of Lease (“Release”).

27.  Notices. All notices, demands and requests which may be or are required to be given by
either party to the other shall be in writing and shall be either (i) sent by registered or certified
mail, return receipt requested, postage prepaid or (i) delivered, by hand, or (iii) sent by
overnight courier such as Federal Express. All notices to Landlord should be addressed to
Landlord at 1059 Neal Street, Cookeville, TN; or at such other place as Landlord may from time
to time designate in written notice to Tenant. All notices to Tenant shall be addressed to Tenant
at or to any such other place as Tenant may from time to time
designate in written notice to Landlord.

28.  Estoppel Certificate. Each of Landlord and Tenant agrees at any time and from time to
time upon not less than 15 business days’ prior written request by the other to execute,
acknowledge and deliver to the other an estoppel certificate in the form attached as Exhibit E
certifying that (i) this Lease is unmodified and in full force and effect (or if there have been
modifications that the same is in full force and effect as modified and stating the modifications),
(ii) the dates to which Base Rent and other charges have been paid in advance, if any, and (iii) all
of the defaults of Landlord or Tenant hereunder, if any, (and if there are no defaults a statement
to that effect), it being intended that any such estoppel certificate delivered pursuant to this
Section 30 may be relied upon by any prospective purchaser of the Premises or any mortgagee or
assignee of any mortgage upon the fee or leasehold of the Premises or by any prospective
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assignee of this Lease or subtenant of the whole or any portion of the Premises and/or by other
party interested in the Premises or any part thereof.

29. Landlord’s Sale of the Building. Upon Landlord’s transfer of interest in the Building and
the Premises (the “Sale”), Landlord shall be released from all liability to Tenant and Tenant’s
successors and assigns arising from this Lease because of any act, occurrence or omission of
Landlord occurring after such Sale, and Tenant shall look solely to Landlord’s successor in
connection with the same. Tenant shall remain bound by this Lease to the new landlord. Within
30 days prior to the effective date of a Sale, Landlord shall notify Tenant whether Landlord’s
successor-in-interest and assignee to this Lease would or would not be a Referral Source as
described in Section 31 below.

30.  Tenant’s Satellite and Cable Rights. Tenant shall have the right to place a satellite dish
on the roof and run appropriate electrical cabling from the Premises to such satellite dish and/or
install cable service to the Premises at no additional fee. Landlord shall reasonably cooperate
with Tenant’s satellite or cable provider to ensure there is no delay in acquiring such services.
Landlord shall use commercially reasonable efforts to ensure that any subsequent rooftop user
does not impair Tenant’s data transmission and reception and shall cooperate with Tenant in
eliminating any interference caused by any other party using the roof. Tenant shall also have the
right to run appropriate electrical cabling from the Premises to connect its electrical generator
and associated transfer switch.

31. Regulatory Compliance. For purposes of regulatory compliance, a “referring physician”
or a “referral source” as to Tenant for services paid for by Medicare or a state health care
program shall have the meaning as defined under any federal or state health care anti-referral or
anti-kickback, regulation, interpretation or opinion (“Referral Source™). In the event Landlord, or
Landlord’s successors or assigns, become a Referral Source as described in this Section 31, the
following Sections 31.1 through 31.3 shall apply but shall have no effect until such time:

31.1 Compliance. Landlord and Tenant agree that it is not the purpose of this Lease to
exert any influence over the reason or judgment of any party with respect to the referral
of patients or other business between Landlord and Tenant, but that it is the parties’
expectation that any referrals which may be made between the parties shall be and are
based solely upon the medical judgment and discretion of the patient’s physician. The
parties further agree and acknowledge that (a) Base Rent is (i) set forth in advance; (ii)
consistent with fair market value in an arms-length transaction; (iii) does not take into
account the volume or value of any referrals or other business generated between the
parties; and (iv) would be reasonable even if no referrals were made between the parties,
and (b) Tenant’s Proportionate Share does not exceed Tenant’s pro-rata share for
expenses and the Premises Rentable Area does not exceed the reasonable square footage
needed for the legitimate business plans of Tenant.

31.2 Representations. Each party represents and warrants that: (i) it is not currently
excluded from participation in any federal health care program, as defined under 42
U.S.C. Section 1320a-7b; (ii) it is not currently excluded, debarred, suspended, or
otherwise ineligible to participate in Federal procurement and non-procurement
programs; or (iif) it has not been convicted of a criminal offense that falls within the
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scope of 42 U.S.C. Section 1320a-7(a), but has not yet been excluded, debarred,
suspended or otherwise declared ineligible (each, an “Exclusion”), and agrees to notify
the other party within two (2) business days of learning of any such Exclusion or any
basis therefore. In the event of learning of such Exclusion, either party shall have the
right to immediately terminate this Lease without further liability.

31.3 Compliance with Law. The parties enter into this Lease with the intent of
conducting their relationship in full compliance with applicable federal, state and local
laws, including, without limitation, the Anti-Kickback Statute and agree and certify that
neither party shall violate the Anti-Kickback Statute in performing under this Lease.
Notwithstanding any unanticipated effect of any provisions of this Lease, neither party
will intentionally conduct itself under the terms of this Lease in a manner that would
violate any such law. Landlord agrees not to request an advisory opinion related to the
legality of the Lease without the concurrence and approval of Tenant.

32. Protected Health Information.

321 Landlord acknowledges and agrees that from time to time during the Term,
Landlord and/or its employees, representatives or assigns may be exposed to, or have access to,
Protected Health Information (“PHI”), as defined by HIPAA, 45 CFR Parts 160 and 164.
Landlord agrees that it will not use or disclose, and Landlord shall cause its employees, or
assigns not to use or disclose, PHI for any purpose unless required by a court of competent
jurisdiction or by any governmental authority in accordance with the requirements of HIPAA
and all other applicable medical privacy Laws. Landlord further agrees that, notwithstanding
the rights granted to Landlord pursuant to this Lease, including Section 15, except when
accompanied by an authorized representative of Tenant, neither Landlord nor its employees,
agents, representatives or contractors shall be permitted to enter areas of the Premises
designated by Tenant as location where patient medical records are kept or stored or where such
entry is prohibited by applicable state or federal health care privacy Laws.

32.2  Landlord shall preserve, and cause any of its employees and representatives to
preserve, any “Confidential Information” of or pertaining to Tenant and shall not, without first
obtaining Tenant’s prior written consent, disclose to any person or organization, or use for its
own benefit, any Confidential Information of or pertaining to Tenant during and after the Term,
unless such Confidential Information is required to be disclosed by a court of competent
jurisdiction or by any governmental authority. As used herein, the term “Confidential
Information” shall mean any business, financial, personal or technical information relating to
the business or other activities of Tenant that Landlord obtains in connection with the Lease.

33, Landlord’s Consent. Unless otherwise expressly stated herein, whenever Landlord’s
consent is required under this Lease, such consent shall not be unreasonably withheld,
conditioned or delayed, and Landlord’s reasonable satisfaction shall be sufficient for any matters
under this Lease.

34,  Surrender of Premises. At the expiration of the Term, whether by expiration of time or
otherwise, Tenant shall surrender the Premises to [andlord in broom clean condition free of
debris and rubbish, excepting damage caused by reasonable wear and tear, fire to the extent
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covered by insurance, acts of God, Landlord, condemnation, and/or other casualty or the
elements. All alterations which may be made by Tenant shall be the property of Tenant and
Tenant shall be entitled to remove from the Premises during the Term all tenant improvements
and any and all furniture, removable trade fixtures, equipment and personal property (“Fixtures™)
installed or located on or in the Premises provided that Tenant repair any and all damage caused
by the removal of the foregoing. Any tenant improvements or Fixtures which Tenant does not
elect to remove at or prior to the expiration of the Term shall be surrendered with the Premises at
the termination of this Lease.

35.  Holding Over. In the event Tenant remains in possession of the Premises after the
expiration of the Term, or any extensions hereof without the written consent of Landlord, this
Lease shall continue on a month-to-month basis, terminable by either party upon 30 days’ prior
written notice and Tenant shall be obligated to pay Base Rent at 110% the then current rate
(including all adjustments) and all other sums then payable hereunder prorated on a daily basis
for each day that Landlord is kept out of possession of the Premises. Notwithstanding the
foregoing, in the event that applicable Law, including without limitation applicable health care
Law, limits the period of any such holdover, both parties shall comply with such applicable Law.

36. Binding Effect. All covenants, agreements, stipulations, provisions, conditions and
obligations set forth herein shall extend to, bind and inure to the benefit of, as the case may
require, the successors and assigns of Landlord and Tenant respectively, as fully as if any such
successor or assign was referenced to wherever reference to Landlord or Tenant, as the case may
be, occurs in this Lease.

37. Severability. If any term, covenant or condition of this Lease or the application thereof to
any person or circumstance shall, to any extent, be invalid or unenforceable, the remainder of
this Lease, or the application of such term, covenant or condition to persons or circumstances
other than those as to which it is held invalid or unenforceable, shall not be affected thereby and
each term, covenant or condition of this Lease shall be valid and be enforced to the fullest extent
permitted by Law.

38. Applicable Law. The Laws of the State where the Premises is located shall govern the
validity, performance and enforcement of this Lease, without regard to such State’s conflict-of-
law principles.

39.  Force Majeure. Whenever a day is appointed herein on which, or a period of time is
appointed within which, either party hereto is required to do or complete any act, matter or thing,
the time for the doing or completion thereof shall be extended by a period of time equal to the
number of days on or during which such party is prevented from, or is interfered with, the doing
or completion of such act, matter or thing because of strikes, lock-outs, embargoes,
unavailability of labor or materials, wars, insurrections, rebellions, civil disorder, declaration of
national emergencies, acts of God or other causes beyond such party’s reasonable control.

40.  Complete Agreement. Any stipulations, representations, promises or agreements, oral or
written, made prior to or contemporaneously with this agreement shall have no legal
consequences and the only agreement made and binding upon the parties with respect to the
leasing of the Premises is this Lease, as the complete and total integration of the intent and
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understanding of Landlord and Tenant. No amendment or modification of this Lease shall be
valid or binding unless reduced to writing and executed by the parties hereto.

41. Counterparts. This Lease may be executed in any number of counterparts via electronic
transmission or otherwise, each of which shall be deemed an original and all of which together
shall constitute one and the same instrument.

42.  Incorporation of Exhibits. This Lease is subject to the provisions of the attached Exhibits
A-G inclusive, which exhibits are hereby made a part of this Lease.

[Signature pages follow.]
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IN TESTIMONY WHEREOF, Landlord and Tenant have caused this Lease to be executed as a
sealed instrument, effective as of the day and year first above written.

LANDLORD: TENANT:

Cookeville Eye Group General Partnership  Perimeter Surgery Center

By: By:
Name: Name:
Title: Date:
Date:
By:
Name:
Date:

Cookeville, TN (11449) 18



EXHIBIT A
LEGAL DESCRIPTION/BUILDING SITE PLAN

To Be Provided
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EXHIBIT B
PREMISES FLOOR PLAN

(To be provided)

Cookeville, TN (11449)



EXHIBIT C

FORM OF COMMENCEMENT DATE MEMORANDUM

With respect to that certain lease (“Lease”) dated , between

(“Landlord”) and (“Tenant”), whereby

Landlord leased to Tenant and Tenant leased from Landlord space located at

(the “Premises”). Tenant and Landlord hereby

acknowledge as follows:

(1)

@

®)
“)

©)

(6)
™)

Landlord delivered possession of the Premises to Tenant on
(the “Possession Date”).

The Term of the Lease commenced on (the
“Commencement Date”).

The Expiration Date of the Lease is

It is agreed that the first Lease Year shall end on and that each
subsequent Lease Year shall end on

Tenant shall commence payment of Base Rent and Additional Rent on

The Premises contain __rentable square feet of space.

The last dates upon which the respective renewal options may be exercised are
s 3 , and

All capitalized terms herein, not otherwise defined herein, shall have the meaning
assigned in the Lease.

IN WITNESS WHEREOF, this Commencement Date Memorandum is executed the
date(s) set forth below.

LANDLORD: TENANT:

By: By:

Name: - Name:

Title: Title: -
Date: Date:
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EXHIBIT D

FORM OF SUBORDINATION, NON-DISTURBANCE
AND ATTORNMENT AGREEMENT

THIS SUBORDINATION, NON-DISTURBANCE AND ATTORNMENT

AGREEMENT (this “Agreement”) is entered into as of , 2017 (the
“Effective Date”), between (the “Mortgagee”), and
(the “Tenant™).
WHEREAS, by Lease dated , 20 (hereinafter called the “Lease”),
(hereinafter called “Landlord”) has leased to Tenant and Tenant has
rented from Landlord the approximately rentable square feet of leased premises
(“Tenant’s Premises™) located within the as more fully described

in Exhibit A attached hereto and incorporated by reference (such real property, including all
buildings, improvements, structures and fixtures located thereon, “Landlord’s Premises”).

WHEREAS, Mortgagee has made a loan to Landlord in the original principal amount of
$ (the “Loan”); and

WHEREAS, To secure the Loan, Landlord has encumbered Landlord’s Premises by
entering into that certain [Mortgage and Security Agreement] dated ,
in favor of Mortgagee (as amended, increased, renewed, extended, spread, consolidated, severed,
restated or otherwise changed from time to time, the “Mortgage”) recorded on

, under Clerk’s File No. , in the Official Public
Records of Real Property of the County of , State of :

WHEREAS, Tenant desires that Mortgagee recognize Tenant’s rights under the Lease in
the event of foreclosure of Mortgagee’s lien, and Tenant is willing to agree to attorn to the
purchaser at such foreclosure if Mortgagee will recognize Tenant’s right of possession under the
Lease.

NOW, THEREFORE, for and in consideration of their respective covenants herein made
and the receipt of other good and valuable consideration, the receipt and sufficiency of which is
acknowledged, the parties agree as follows:

1. Definitions.
The following terms shall have the following meanings for purposes of this Agreement.
11  Foreclosure Event. A “Foreclosure Event” means: (a) foreclosure under the
Mortgage; (b) any other exercise by Mortgagee of rights and remedies (whether under the

Mortgage or under applicable Law, including bankruptcy Law) as holder of the Loan and/or the
Mortgage, as a result of which Successor Landlord becomes owner of Landlord’s Premises; or
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(¢) delivery by Landlord to Mortgagee (or its designee or nominee) of a deed or other
conveyance of Landlord’s interest in Landlord’s Premises in lieu of any of the foregoing.

12  Former Landlord. A “Former Landlord” means Landlord and any other party
that was a landlord under the Lease at any time before the occurrence of any attornment under
this Agreement.

1.3 Offset Right. An “Offset Right” means any right or alleged right of Tenant to any
offset, defense (other than one arising from actual payment and performance, which payment and
performance would bind a Successor Landlord pursuant to this Agreement), claim, counterclaim,
reduction, deduction or abatement against Tenant’s payment of Rent or performance of Tenant’s
other obligations under the Lease, arising (whether under the Lease or other applicable law) from
Landlord’s breach or default under the Lease.

1.4. Rent. The “Rent” means any fixed rent, base rent or additional rent under the
Lease.

1.5  Successor Landlord. A “Successor Landlord” means any party that becomes
owner of Landlord’s Premises as the result of a Foreclosure Event.

1.6 Termination Right. A “Termination Right” means any right of Tenant to cancel
or terminate the Lease or to claim a partial or total eviction arising (whether under the Lease or
under applicable law) from Landlord’s breach or default under the Lease.

2. Subordination.

The Lease shall be, and shall, at all times, remain subject and subordinate to the lien of
the Mortgage, and all advances made under the Mortgage.

3 Non-disturbance, Recognition and Attornment.

3.1 No Exercise of Mortgage Remedies Against Tenant. So long as the Lease has not
been terminated on account of Tenant’s default (an “Event of Default”), Mortgagee shall not
name or join Tenant as a defendant in any exercise of Mortgagee’s rights and remedies arising
upon a default under the Mortgage unless applicable law requires Tenant to be made a party
thereto as a condition to proceeding against Landlord or prosecuting such rights and remedies.
In the latter case, Mortgagee may join Tenant as a defendant in such action only for such purpose
and not to terminate the Lease or otherwise adversely affect Tenant’s rights under the Lease or
this Agreement in such action. If Mortgagee joins Tenant in such action, Landlord, by executing
the Consent hereinafter set forth, agrees to indemnify, defend and hold Tenant harmless from and
against any loss, cost or expense incurred or suffered by Tenant, including without limitation,
legal fees, in being a party to or arising from such action, which indemnity shall survive
termination or expiration of this Agreement.

32 Non-disturbance and Attornment. 1f the Lease has not been terminated on
account of an Event of Default by Tenant, then, when Successor Landlord takes title to
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Landlord’s Premises: (a) Successor Landlord shall not terminate or disturb Tenant’s possession
or quiet enjoyment of Tenant’s Premises under the Lease, except in accordance with the terms of
the Lease and this Agreement; (b) Successor Landlord shall be bound to Tenant under all the
terms and conditions of the Lease (except as provided in this Agreement); (c) Tenant shall
recognize and attorn to Successor Landlord as Tenant’s direct landlord under the Lease as
affected by this Agreement; and (d) the Lease shall continue in full force and effect as a direct
lease, in accordance with its terms (except as provided in this Agreement), between Successor
Landlord and Tenant.

33 Further Documentation. The provisions of Section 3 shall be effective and self-
operative without any need for Successor Landlord or Tenant to execute any further documents.
Tenant and Successor Landlord shall, however, confirm the provisions of Section 3 in writing
upon request by either of them.

34  Consent to Lease. Mortgagee hereby consents to the Lease and all the terms and
conditions thereof.

4, Protection of Successor Landlord.

Notwithstanding anything to the contrary in the Lease or the Mortgage, Successor
Landlord shall not be liable for or bound by any of the following matters:

4.1 Claims Against Former Landlord. Any Offset Right that Tenant may have
against any Former Landlord relating to any event or occurrence before the date of attornment,
including any claim for damages of any kind whatsoever as the result of any breach by Former
Landlord that occurred before the date of attornment unless and to the extent that Mortgagee was
furnished notice and opportunity to cure the same. (The foregoing shall not limit Tenant’s right
to exercise against Successor Landlord any Offset Right otherwise available to Tenant because
of events occurring after the date of attornment, if any).

42  Prepayments. Any payment of Rent that Tenant may have made to Former
Landlord more than thirty (30) days before the date such Rent was first due and payable under
the Lease with respect to any period after the date of attornment other than, and only to the
extent that, the Lease expressly required such a prepayment.

43  Payment; Security Deposit. Any obligation: (a) to pay Tenant any sum(s) that
any Former Landlord owed to Tenant or (b) with respect to any security deposited with Former
Landlord, unless such security was actually delivered to Mortgagee.

44  Lease. Tenant hereby covenants and agrees that, so long as the Mortgage remains
in force and effect:

(a) No Modification, Termination or Cancellation. Tenant shall not consent to any
material modification, termination or cancellation of the Lease without Mortgagee’s
prior written consent, which consent shall not be unreasonably withheld and shall be
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deemed given if Mortgagee fails to respond in writing within 15 days following
receipt of written notice.

(b) Notice of Default. Tenant shall notify Mortgagee in writing concurrently with any
notice given to Landlord of any breach of or default by Landlord under the Lease.
Tenant agrees that Mortgagee shall have the right (but not the obligation) to cure any
breach or default specified in such notice within the time period set forth in the Lease
for Landlord’s performance.

(c) Assignment of Rents. Upon receipt by Tenant of written notice from Mortgagee that
Mortgagee has elected to terminate the license granted to Landlord to collect rents, as
provided in the Mortgage, and directing Tenant to make payment thereof to
Mortgagee, Tenant shall not be required to determine whether Landlord is in default
under any obligations to Mortgagee before complying with such direction and shall
not be liable to Landlord for failure to pay Landlord any sums that are paid instead to
Mortgagee.

5. Miscellaneous.

5.1  Notices. All notices or other communications required or permitted under this
Agreement shall be in writing and given by certified mail (return receipt requested) or by
nationally recognized overnight courier service that regularly maintains records of items
delivered. Notices shall be effective the next business day after being sent by overnight courier
service, and three (3) business days after being sent by certified mail (return receipt requested).
Unless and until notice of a change of address is given under this Agreement, notices or other
communications shall be given to Mortgagee and Tenant, respectively, at the following address:

Mortgagee:

Attn:
Landlord:

Attn:
Tenant:

52  Successors and Assigns. This Agreement shall bind and benefit the parties their
successors and assigns, any Successor Landlord, and its successors and assigns.
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53 Entire Agreement. This Agreement constitutes the entire agreement between
Mortgagee and Tenant regarding the subordination of the Lease to the Mortgage and the rights
and obligations of Tenant and Mortgagee as to the subject matter of this Agreement.

54  Interaction with Lease and with Mortgage. 1f this Agreement conflicts with the
Lease, then this Agreement shall govern as between the parties to this Agreement and any
Successor Landlord, including upon any attornment pursuant to this Agreement. This
Agreement supersedes, and constitutes full compliance with, any provisions in the Lease that
provide for subordination of the Lease to, or for delivery of non-disturbance agreements by the
holder of the Mortgage. Mortgagee confirms that Mortgagee has consented to Landlord’s
entering into the Lease.

5.5  Interpretation; Governing Law. The interpretation, validity and enforcement of
this Agreement shall be governed by and construed under the internal laws of the State where the
Premises is located, including its principles of conflict of laws.

56  Amendments. This Agreement may be amended, discharged or terminated, or any
of its provisions waived, only by a written instrument executed by all parties to this Agreement.

57  Execution. This Agreement may be executed electronically and in any number of
counterparts, each of which shall be deemed an original and all of which together shall constitute
one and the same instrument.

5.8  Representations. Each party represents that it has full authority to enter into this
Agreement and that those signatories executing this Agreement on its behalf have full power and
authority to executed this Agreement. Mortgagee agrees to keep a copy of this Agreement in its
permanent mortgage records with respect to the Loan. This Agreement shall be null and void
unless Tenant receives a fully executed original counterpart hereof on or before the sixtieth (60™)
day following the date of Tenant’s execution.

59  Recordation. Upon full execution, this Agreement may be recorded in the real
property records of the county in which the Premises is located by either party hereto, provided
that the recording party delivers to the other party a copy of the recorded document. The
recording party shall be responsible for the costs of recording this Agreement.

[Signature page follows.]
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IN WITNESS WHEREOF, this Agreement has been duly executed by Mortgagee and
Tenant as of the date(s) set forth below.

MORTGAGEE:

o

Name:
Title:

Date:

STATE OF )
COUNTY OF )

I, , a Notary Public in and for the County and State aforesaid,
do hereby certify that the of
, who is personally known to me to be the same
person whose name is subscribed to the foregoing instrument, appeared before me in person and
acknowledged that he/she signed, sealed and delivered the said instrument as his/her own free
and voluntary act and as the free and voluntary act of said limited liability company, for the uses
and purposes therein set forth.

Given under my hand and notarial seal this day of , 20

Notary Public

My Commission Expires:
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TENANT:

STATE OF )

COUNTY OF )

I, , a Notary Public in and for the County and State
aforesaid, do hereby certify that the
, who is personally known to me to be the same person
whose name is subscribed to the foregoing instrument, appeared before me in person and
acknowledged that he/she signed, sealed and delivered the said instrument as his’her own free
and voluntary act and as the free and voluntary act of said limited liability company, for the uses
and purposes therein set forth.

Given under my hand and notarial seal this day of ,20

Notary Public

My Commission Expires:
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LANDLORD’S CONSENT

Landlord consents and agrees to the foregoing Agreement (including without limitation,
the provisions of Section 3.1 & 4.4), which was entered into at Landlord’s request. The
foregoing Agreement shall not alter, waive or diminish any of Landlord’s obligations under the
Mortgage or the Lease. The above Agreement discharges any obligations of Mortgagee under
the Mortgage and related loan documents to enter into a non-disturbance agreement with Tenant
and the obligations of Tenant to enter into a subordination agreement with Mortgagee.

LANDLORD:
= ;
By: _
Name:
Title: -
Date:
STATE OF )
) SS
COUNTY OF )
L , a Notary Public in and for the County and State aforesaid,
do hereby certify that the of

, who is personally known to me to be the same
person whose name is subsctibed to the foregoing instrument, appeared before me in person and
acknowledged that he/she signed, sealed and delivered the said instrument as his/her own free
and voluntary act and as the free and voluntary act of said limited liability company, for the uses
and purposes therein set forth.

Given under my hand and notarial seal this day of ,20

Notary Public

My Commission Expires:
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Exhibit A to
Subordination, Attornment and Non-Disturbance Agreement

Landlord’s Premises
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EXHIBIT E

FORM OF ESTOPPEL CERTIFICATE

THIS ESTOPPEL CERTIFICATE is made as of the ___ day of , 20 by
in connection with that certain Lease Agreement dated by and between
, as Tenant and , as Landlord (the “Lease”) for the premises
located at (the “Premises”).

[Landlord/Tenant] hereby certifies to the best of [Landlord’s/Tenant’s] knowledge to
as follows:

1. The Lease consists of the following documents: [list documents]. There are no
other oral or written agreements or understandings between Landlord and Tenant
relating to the Premises.

2. To [Land/lord’s/Tenant’s] knowledge and belief, the information set forth below
is true and correct as of the date hereof:

(a) Approximate square footage of the Premises: rentable square feet
(b) Monthly installment of Rent as of the date hereof: $

(c) Commencement Date:
(d)  Termination date:
(e) Security deposit:
) Prepaid rent in the amount of:
(g) Renewal Options:

35 Tenant has accepted possession of the Premises and is in occupancy thereof under
the Lease. As of the date hereof, the Lease is in full force and effect.

4. To the best of Tenant’s/Landlord’s actual knowledge and belief, without inquiry
or investigation, there exists no default, no facts or circumstances exist that, with
the passage of time or giving of notice, will or could constitute a default, event of
default, or breach on the part of either Tenant or Landlord except

5 No rent has been or will be paid more than 30 days in advance.
6. All legal notices to Tenant shall be sent to:
Tenant:
c/o
With a copy to:

[Signature page follows.]
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IN WITNESS WHEREOF, [Tenant/Landlord] has executed this Estoppel Certificate as
of the date first above written.

[TENANT/LANDLORD]:

Name:
Title:
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EXHIBIT F

INTENTIONALLY OMITTED
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EXHIBIT G

FORM MEMORANDUM OF LEASE

Prepared by and Return to:

Parcel ID: -
MEMORANDUM OF LEASE
This Memorandum of Lease (this “Memorandum”) is made and entered into this ___ day
of , 2017, by and between , a
(“Landlord”) and , a

(“Tenant™). Tenant and Landlord agree to and acknowledge

the following matters:

It Landlord and Tenant entered into that certain Lease Agreement dated as of
,20  (the “Lease”), wherein Landlord has leased to Tenant, and Tenant
has leased from Landlord, subject to the terms, covenants and conditions contained therein, space
consisting of approximately rentable square feet (the “Premises”), located at
, as legally described on Exhibit A, attached and
incorporated herein by reference (the “Property”).

2. The term of the Lease is for an initial period of 120 months commencing upon the
carlier of the Possession Date or the Commencement Date, as defined in the Lease, (the “Lease
Term”), subject to a right to extend and renew the Lease for 1 successive additional period of 60
months.

Bs Omitted.

4. Omitted.

5. The address of Landlord is

6. The address of Tenant is 1125 Perimeter Park Drive, Cookeville, Tennessee, Suite
100.

7. The purpose of this Memorandum is to give record notice to all persons that
Tenant has a leasehold interest in the Premises with related use exclusivity rights, and right of
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first option pursuant to the Lease, in addition to other rights and obligations created therein, all of
which are confirmed.

8. Any capitalized terms utilized herein that are not otherwise defined shall be
deemed to have the same meaning as set forth in the Lease.

9. In the event of a conflict between the terms of the Lease and the terms of this
Memorandum, the terms of the Lease shall control.

10.  This Memorandum may be executed in any number of counterparts, each of
which shall be deemed an original and all of which together shall constitute one and the same
instrument.

IN WITNESS WHEREOF, the parties hereto have executed this Memorandum as of the
day and year first above written.

LANDLORD TENANT
By: - By:
Name: - - Name:
Title:. Title:
STATE OF )
)ss.

COUNTY OF )

The foregoing instrument was acknowledged before me this day of

,20 by __, the
of ! on behalf of the
My commission expires:
Notary Public

STATE OF )

)ss.
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COUNTY OF )

The foregoing instrument was acknowledged before me this ~ day of
320 by 3 the

of , a on behalf of the

My commission expires:

Notary Public
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B-Need-State Health Plan-6E

Physician Board Certifications and Qualifications



M. Stewart Galloway, M.D.

Practice Information:

Primary office address: Cumberland Eye Care
57 Fairfield Blvd
Crossville, TN 38558

Second office address: Cookeville Eye Specialists, PLLC
1059 Neal Street
Cookeville, TN 38501

Billing address: 57 Fairfield Blvd
Crossville, TN 38558
Phone: (931) 484-3344 Fax: (931) 456-3671

Personal Information:

DOB: 07/24/1965 Birthplace: Pine Bluff, AR
Residence: 847 Laurel Circle, Crossville, TN 38555 Phone: (931) 707-8359
Married, two children

Professional Information:

License: MD 024999, Tennessee Expiration: 07/31/2017
Board Certified: American Academy of Ophthalmology

Professional Experience:

Employed:
07/00 - present ~ Cumberland Eye Care

57 Fairfield Blvd., Crossville, TN 38558 (931) 484-3344
Owner/Medical Director and Surgeon

12/00 - present Cookeville Eye Specialists, PLLC
1059 Neal Street, Cookeville, TN 38501 (931) 528-1304
Owner/Medical Director and Surgeon

03/97 - 07/00 Eye Care Center Associates, P.A.
1100 N. Jackson Street, Tullahoma, TN 37388 (931)393-2255
Employee 03/97-03/98 Partner 4/98-07/00

07/95 - 03/97 Crossville Eye Center
125 Brown Avenue, Crossville, TN 38555 (931) 456-2728



Hospital Staff Privileges:

Cumberland Medical Center, Crossville Active Staff 08/00 -- Present

Perimeter Surgery Center, Cookeville Medical Director 05/01 -- Present
Education:
Undergraduate: 8/83 - 5/87 Christian Brothers College

650 E. Parkway So., Memphis TN 38104
Graduated B.S. - Biology

Medical School: 7/87 - 7/91 University of Tennessee, ,College of
Medicine

920 Madison Avenue, Memphis TN 38103

Graduated M.D.
Internship: 7/91 - 06/92 Baptist Memorial Hospital (transitional)

899 Madison Avenue, Memphis TN 38103
Residency: 07/92 - 6/95 University of Tennessee

Department of Ophthalmology
920 Madison Avenue, Suite 915, Memphis TN 38103

Professional Membership:
American Academy of Ophthalmology #158050 since 1995

American Medical Association, 1995
Tennessee Ophthalmic Association, 1995

Professional References (not in same practice):

Mark Lee, M.D. 100 Lantana Road Suite 201, Crossville, TN 38555 (931) 4845141
(Internal Medicine)

Robert Nichols, M.D 100 Lantana Road Suite 201, Crossville, TN 38555 (931) 4845141
(Internal Medicine)

Steven Flatt, M.D. 1101 Neal Street, Cookeville TN 38501 (931)528-7797 (Family Practice)

Humanitarian Efforts

World Cataract Foundation mission trips to Ometepec, Guerrero, Mexico, annually
11/01-present, including donation of supplies and equipment and staffing of resident
surgeries



CURRICULUM VITAE

Faramarz Hidaji, M.D.
Medical Director
Visionary Eye Care, P.C.
6252 Poplar Avenue
Memphis, TN 38119
(901)219-4170 (m)

thidaji@visionarveye.org

AREAS of EXPERTISE:

EDUCATION:

Comprebensive Pediatric Ophthalmology : pediatric/adult strabismus, pediatric lacrimal
disease, ptosis, retinopathy of prematurity, and pediatric cataracts.
Oculoplastics : upper and lower blepharoplasty, brow lift, ptosis repair, tumor removal

and eyelid reconstruction.

Indiana University, Fellowship in Pediatric Ophthalmology, 1996 to 1997.
Wills Eye Hospital, Philadelpbia, PA, Ophthalmology Residency, 1993 to 1996.
Methodist Hoopital, Memphis, TN, Transitional Internship 1992 to 1993.
University of Tennessee at Memphis, College of Medicine, graduated 6/92

Rhbodes College, Memphts, TN, B.S. in Biochemistry 1988

BOARD CERTIFICATIONS/AWARDS:

Certified by American Board of Ophthalmology, June, 1998 to present
Member, Alpha Omega Alpha Honor Society

University of Tennessee Distinguished Graduate Award

VOLUNTEER SURGICAL MISSION/TEACHING EXPERIENCE:

Healing the Children NJ, La Romana, Dominican Republic, November 2015
Project Orbis, Niamey, Niger Mission, March 2010

Project Orbis, Deir Eizzor, Syria Mission, May 2009

Project Orbis, Mymensingh, Bangladesh Mission, November 2007

Project Orbis, Chiclayo, Peru Mission, February 2006

Project Orbis, Angeles City, Philippines Mission January 2003

World Cataract Foundation, Ometepec, Mexico, 2001 to 2005

TEACHING/LECTURES

Assistant Clinical Faculty, University of Tennessee Dept. of Ophth. 2001 to present.
Visiting Professor, Southern College of Optometry, 2008 to present.
Volunteer Faculty, Project Orbis, 2003 to present.
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Office Address

Home Address

Personal

Education

High School

Undergraduate

Medical School

Post-Graduate Training
Internship

Residency

Everton L. Arrindell, M.D.
Curriculum Vitae 04/29/2016

Tennessee Retina, PC

345 23 Avenue North, Suite 350
Nashville, TN 37203

Tel (615) 983-6000

Fax (615) 983-6010

9269 Wardley Park Lane
Brentwood, TN 37027
(615) 377-3161

Born 8/16/60

U.S. Citizen

Married to Saundrett G. Arrindell, M.D.
One child, Courtney C. Arrindell

Eudora Kean High School
St. Thomas, United States Virgin Islands
Valedictorian 6/78

University of the Virgin Islands
Early Admissions Program 9/77- 5/78

Michigan State University, Honors College
Bachelor of Science, with Honors
Physiology 9/78 - 6/82

Harvard University
Health Professions Program 6/81 - 8/81

University of lowa College of Medicine
Doctor of Medicine 6/82 - 5/86

Transitional Medicine

St. Vincent Hospital and Health Care Center
Indianapolis, IN )

7/86 - 6/87

Ophthalmology
University of Michigan
W.K. Kellogg Eye Center
Ann Arbor, Ml

7/87 - 6/90



Fellowship

Licensure Certification

Academic Appointments

Hospital Affiliations
& Appointments

Honors and Awards

Vitreoretinal Research 7/90 - 6/91
Vitreoretinal Surgery 7/91 - 6/92
Eye Institute, Medical College of Wisconsin, Milwaukee, Wi

Tennessee State License #MD-023554
Diplomate—American Board of Ophthalmology, November 1991

Associate Professor of Ophthalmology
Meharry Medical College
Nashville, TN 6/97-2001

Assistant Professor of Ophthalmology
Meharry Medical College
Nashville, TN 08/92-6/97

Assistant Clinical Professor of Ophthaimology
Vanderbilt University
Nashville, TN 1993-2006

Instructor, Department of Ophthalmology
Medical College of Wisconsin
Milwaukee, W1 07/90 - 06/91

Vitreoretinal Surgeon, Partner
Tennessee Retina, PC
Nashville, TN 01/09-present

Chief, Division of Ophthalmology
Metropolitan Nashville General Hospital
Nashville, TN 1993- 6/2000

Chairman, Department of Ophthalmology
Centennial Medical Center

Nashville, TN 1/96-1/97

Chairman Department of Ophthalmology
Baptist Hospital - Nashville, TN 1/2004-12/2005

Vice-Chairman Department of Ophthalmology
Baptist Hospital- Nashville, TN 1/1999-1/2004

Distinguished Community Service Award



Professional Affiliations

American Diabetes Association
January 19, 2008

AAO Council Service Award
The American Academy of Ophthalmology
November 2007

Outstanding Community Service Award
Matthew Walker Community Health Center
Reach 2010 Project

December 2006

The Resident Education Award
Vanderbilt University Department of Ophthalmology
June 2000

George Slocum Resident Research Award
W.K. Kellogg Eye Center, University of Michigan 1990

Walter R. Parker Resident Teaching Award
W K. Kellogg Eye Center, University of Michigan 1989

National Medical Fellowship, Henry J. Kaiser Award
National award for outstanding academic achievement,
leadership and service in medical school. 1996

University of lowa, Department of Internal Medicine
Senior Honors Program 7/85 - 5/86

University of lowa, College of Medicine
Outstanding Student Service Award 6/86

Honors College, Michigan State University 9/79-6/82

Outstanding Student Leadership Award
Michigan State University - 1981

Tutor of the Year Award 1981 - 1982
Office of Supportive Services,
Michigan State University

Amerada Hess Oil Academic Scholarship 1978 - 1982

Fellow, American Academy of Ophthaimology-AAQ



Council Member of AAO 2002-2007
AAO Leadership Development Program 2001-2002

Tennessee Academy of Ophthalmology
Board of Directors 2002 -

Tennessee Medical Association(TMA)
TMA Alternate Delegate 2003

Nashville Academy of Medicine
Nashville Academy of Ophthalmology

National Medical Association(NMA)
Chairman of NMA Retina Section

American Society of Retinal Specialists

American Board of Ophthalmology
Associate Examiner 1997-

Educational Activities
Retina Section Chairman, Annual Meetings of the National Medical Association 1998-
present

Co-Instructor, Course 749, Retinal Complications of Glaucoma Surgery. Annual Meeting of
The American Academy of Ophthalmology, Chicago 1993.

Visiting Professor, Department of Ophthaimology, University of Tennessee Chattanooga,
November 20, 1992.

Medical Student Lectures in Ophthalmology, University of Michigan, W.K. Kellogg Eye
Center 1988-90.

Teaching Assistant, Medical Histology, University of lowa College of Medicine 1983-84
Tutor, Medical Biochemistry, University of lowa College of Medicine 1983-84
Science Tutor, Office of Supportive Services, Michigan State University 1980-82
Civic Activities
Board Member, American Diabetes Association,
Nashville Chapter 8/98-present

Board of Directors, Prevent Blindness Tennessee 2006-

Member, Downtown Nashville Lions Club



Examiner, lowa Lions Glaucoma and Diabetes Screening Program (mobile unit) 1985
Volunteer Medical Examiner, lowa City Free Medical Clinic 1985-86

Senior Class Representative, Medical Student Council 1985-86

Treasurer, Student National Medical Association, University of lowa Chapter 1984-85

Admissions Committee and Screening Subcommittee Member
University of lowa College of Medicine 1983-1984

Active Member, American Medical Student Association 1982-86
Peer Counselor, Michigan State University Counseling Center

President, Bailey Hall Black Caucus (community service organization), Michigan State
University: organized fundraising, selection and presentation of college scholarship awards
to economically underprivileged high school students.

Staff Writer, People's Choice Newsmagazine, Michigan State University
Vice-President, Minority Pre-Medical Association, Michigan State University

Treasurer, Caribbean Student Association, Michigan State University

Publications
Tsai JC, Arrindell EL, O'Day DM: Needle aspiration and endodiathermy treatment of
epithelial inclusion cyst of the iris.
American Journal of Ophthalmology 131(2):263-265, Feb 2001

Arrindell EL, Wu JC, Wolf MD, Nanda SK, Han DP, Wong EC, Abrams
GW, Hyde JS: High resolution MRI evaluation of blood-retinal barrier
integrity following transconjunctival diode laser photocoagutation Arch
Ophthalmol 113(1): 96-102, 1995.

Arrindell EL, Han DP; Branch retinal vein occlusion and chorioretinal
anastomosis following photocoagulation of a choroidal neovascular membrane.
Can J Ophthalmol 1994 (Aug); 29(4): 205-6.

Connor TB Jr: Wolf MD; Arrindell EL; Mieler WF. Surgical removal of a
fibrotic extrafoveal neovascular membrane with foveal serous detachment in age-
related macular degeneration. Retina 1994; 14(2): 125-9.

Han DP, Wang Q, Hartz AJ, Jaffe GJ, Murray TG, Boldt HC, Arrindell EL, Coe
E, Abrams GW, Mieler WF: Postoperative fibrin formation and visual outcome
after pars plana vitrectomy. Retina 14(3): 225-30, 1994.



Abrams GW, Arrindell EL, Wolf MD, Mieler WF, Han DP: Advances in vitreous surgery.
perfluorocarbon liquids. Proceedings of the Symposium on Retina &

Vitreous, New Orleans Academy of Ophthalmology. Retina & Vitreous pg 237-

247, 1993.

Arrindell EL, Abrams GW: Vitrectomy surgery for idiopathic macular holes and
cysts. Proceedings of the Symposium on Retina &Vitreous, New Orleans
Academy of Ophthalmology. Retina & Vitreous pg 163-172, 1993.

Wu JC, Wong EC, Arrindell EL, Simons KB, Jesmanowicz A, Hyde JS: In vivo
determination of anisotropic diffusion of water, T1 and T2 in the rabbit lens by
high resolution MRI. Invest Ophthalmol Vis Sci Jun 34(7): 2151-2158;1993.

Folk JC, Rivers MB, Arrindell EL, Bennett SR: Prophylactic treatment of the
fellow eye in patients with retinal detachments associated with lattice
degeneration. Advances in vitreous surgery - ACTA of the Third International
Congress on Vitreoretinal Surgery 395-398, 1992.

Arrindell EL, Jaffe GJ, Burke JM, McKay BS: Modulation of potassium
transport in cultured retinal pigment epithelium and retinal glial cells by serum and
epidermal growth factor. Exp Cell Res 203: 192-197, 1992.

Arrindell EL, Trobe JD, Sieving PA, Barnett EL: Pupillary and
electroretinographic abnormalities in a family with neuronal intranculear hyaline
inclusion disease. Arch Ophthaimol 109:373-378, 1991.

Folk JC, Bennett SR, Klugman MR, Arrindell EL, Boldt HC: Prophylactic
freatment to the fellow eyes of patients with phakic lattice retinal detachment:
analysis of failures and risks of treatment. Retina 10: 165-169, 1990.

Folk JC, Arrindell EL, Kiugnam MR: The fellow eye of patients with phakic
|attice retinal detachment. Ophthalmology 96: 72-79, 1989.

Published Abstracts
Arrindell EL, Trobe JD, Sieving PA, Bamett EL: Ocular manifestations of
neuronal intranculear hyaline inclusions disease. Invest Ophthalmol Vis Sci 30
(Suppl) ;514, 1989.

Arrindell EL, Horvath K, Burke JM: Effects of oxygen concentration of
cytochrome oxidase activity in cultured human RPE. Invest Ophthalmol Vis Sci
32 (Suppl): 1220, 1991.

Arrindell EL, Wu JC, Wolf MD, Nanda SK, Han DP, Wong EC, Abrams GW,
Hyde JS: MRI evaluation of blood-retinal barrier integrity following



fransconjuctival diode laser photocoagulation and retinal cryotherapy. Invest
Ophthalmol Vis Sci 33 (Suppl): 1125, 1992.

Wolf MD, Arrindell EL, Han DP: Retinectomies treated by diode laser activated
indocyanine green dye-enhanced fibrinogen glue. Invest Ophthalmol Vis Sci 33

(Suppl); 1316, 1992,

Active Clinical Trials

Title:

Project Title:
Participation Dates:
Principal Investigator:
Corporate Sponsor:
Brief Description:

Title:

Project Title:
Participation Dates:
Principal Investigator:
Corporate Sponsor:
Brief Description:

Title:

Project Title:
Participation Dates:
Principal Investigator:
Corporate Sponsor:
Brief Description:

Investigator

The Archimedes Study, VGFT-OD-1313

2013-present

Franco M. Recchia, M.D.

Regeneron Pharmaceuticals, Inc.

Intravitreal aflibercept injection for recalcitrant CRVO-associated
macular edema despite prior anti-VEGF therapy (the
ARChIMEDES Study)

Investigator

BAM114341

2013-present

Carl C. Awh, M.D.

GlaxoSmithKline

A Phase 2, multi-centre, randomised, double-masked, placebo
controlled, parallel-group study to investigate the safety,
tolerability, efficacy, pharmacokinetics and pharmacodynamics of
(GSK933776 in adult patients with geographic atrophy (GA)
secondary to age-related macular degeneration (AMD)

Investigator

GX29176 (“Chroma”)

2014-present

Brandon G. Busbee, M.D.

Genentech/Roche

A Phase 3, Multi-Center, Randomized, Double-Masked, Sham-
Controlled study to assess the efficacy and safety of
Lampalizumab administered intravitreally to patients with
geographic atrophy secondary to age-related macular
degeneration

Active Clinical Trials (continued)

Title:

Project Title:
Participation Dates:
Principal Investigator:

Investigator

GX29455 (“Exposure”)
2015-2016

Brandon G. Busbee, M.D.



Corporate Sponsor:
Brief Description:

Title:

Project Title:
Participation Dates:
Principal Investigator:
Corporate Sponsor:
Brief Description:

Title:

Project Title:
Participation Dates:
Principal Investigator:
Corporate Sponsor:
Brief Description:

Title:

Project Title:
Participation Dates:
Principal Investigator:
Corporate Sponsor:
Brief Description:

Genentech/Roche

A Phase 2, Multi-Center, Randomized, Single-Masked, Sham-
Injection Controlled Exposure-Response study of Lampalizumab
intravitreal injections administered every two weeks or every four
weeks to patients with geographic atrophy.

Investigator

GX29639 (“Proxima”)

2015-

Brandon G. Busbee, M.D.

Genentech/Roche

A Multi-Center, Prospective Epidemiologic study of the
progression of geographic atrophy secondary to age-related
macular degeneration

Investigator

OPH1003 (“Eclipse”)

2013-present

Carl C. Awh, M.D.

Ophthotech

A Phase 3 Randomized, Double-Masked, Controlled Trial to
Establish the Safety and Efficacy of Intravitreous Administration of
Fovista™ (Anti PDGF-B Pegylated Aptamer) Administered in
Combination with Lucentis® compared to Lucentis® Monotherapy
in Subject with Subfoveal Neovascular Age-Related Macular
Degeneration

Investigator

PAN-01-101

2014-present

Kenneth P. Moffat, M.D.

PanOptica, Inc.

A Phase 1 Open-Label, Multi-Center Trial with Randomization to
Dose to Evaluate the Safety and Tolerability of Topical Ocular
PAN-90806 in Patients with Neovascular Age-Related Macular
Degeneration (AMD)

Active Clinical Trials (continued)

Title:
Project Title:

Investigator
R2176-3-AMD-1417 (“Capelia”)



Participation Dates:
Principal Investigator:
Corporate Sponsor:
Brief Description:

Title:
Project Title:
Participation Dates:

Principal Investigator:

Corporate Sponsor:
Brief Description:

Title:
Project Title:
Participation Dates:

Principal Investigator:

Corporate Sponsor:
Brief Description:

Title:
Project Title:
Participation Dates:

Principal Investigator:

Sponsor:
Brief Description:

2015-present

Eric W. Schneider, M.D.

Regeneron Pharmaceuticals, Inc.

A Phase 2, double-masked, randomized, controlled, multiple-
dose, regimen-ranging study of the efficacy and safety of
intravitreal REGN2176-3 in patients with neovascular age-related
macular degeneration.

Principal Investigator

RTH258-C001 (“Hawk”)

2015-present

Everton Arrindell, M.D.

Alcon Research, Ltd.

A Two-Year, Randomized, Double-Masked, Multicenter, Three-
Arm Study Comparing the Efficacy and Safety of RTH258 versus
Aflibercept in Subjects with Neovascular Age-Related Macular
Degeneration

Investigator

The ROLL Study, VGFT-0D-1220

2012-present

Brandon G. Busbee, M.D.

Regeneron Pharmaceuticals, Inc.

On-label tReatment with intravitreal aflibercept injectiOn for
patients with persistent epithelial detachments in neovascuLar
AMD (the ROLL study)

Investigator

SCORE2 Study

2014-present

Carl C. Awh, M.D.

NIH/National Eye Institute

A Multi-center, Prospective, Randomized, Phase 3, Non-Inferiority
trial of eyes with macular edema secondary to central retinal vein
occlusion, comparing intravitreal bevacizumab every 4 weeks
versus intravitreal aflibercept every 4 weeks

Active Clinical Trials (continued)

Title:
Project Title:
Participation Dates:

Investigator
X-82-OPH-201 (“Apex”)
2015-present



Principal Investigator:
Corporate Sponsor:
Brief Description:

Title:
Project Title:
Participation Dates:

Principal Investigator:

Corporate Sponsor:
Brief Description:

Title:
Project Title:
Participation Dates:

Principal Investigator:

Corporate Sponsor:
Brief Description:

Title:
Project Title:
Participation Dates:

Principal Investigator:

Corporate Sponsor:
Brief Description:

Carl C. Awh, M.D.

Tyrogenex, Inc.

A Randomized, Double-Masked, Placebo-Controlled, Dose-
Finding, Non-Inferiority Study of X-82 plus prrn ivt anti- VEGF
compared to prn ivt anti-VEGF monotherapy in neovascular AMD

Investigator

POT-CP121614 (“Filly”)

2015-present

Carl C. Awh, M.D.

Apellis Pharmaceuticals

A Phase Il, Multicenter, Randomized, Single-Masked,
Sham-Controlled Study of Safety, Tolerability and
Evidence of Activity

of Intravitreal APL-2 Therapy in Patients with Geographic
Atrophy (GA)

Investigator

GX28228 (“Ladder”)

2015-present

Carl C. Awh, M.D.

Genentech, Inc.

A Phase |l, Multicenter, Randomized, Active Treatment —
Controlled Study of the Efficacy and Safety of the
Ranibizumab Port Delivery System for Sustained Delivery
of Ranibizumab in Patients with Subfoveal Neovascular
Age-Related Macular Degeneration

Investigator

BP29647 (“Avenue”)

2016-

Franco M. Recchia, M.D.

F. Hoffmann-La Roche Ltd

A Multiple- Center, Multiple-Dose and Regimen,
Randomized, Active Comparator Controlled, Double-
Masked, Parallel Group, 36 Week Study to Investigate the
Safety, Tolerability, Pharmacokinetics, and Efficacy of
R06567461 Administered Intravitreally in Patients with
Choroidal Neovascularization Secondary to Age-Related
Macular Degeneration

Active Clinical Trials (continued)

10



Title:
Project Title:
Participation Dates:

Principal Investigator:

Corporate Sponsor:.
Brief Description:

Title:
Project Title:
Participation Dates:

Principal Investigator:

Corporate Sponsor:
Brief Description:

Title:
Project Title:
Participation Dates:

Principal Investigator:

Corporate Sponsor:
Brief Description:

Title:
Project Title:
Participation Dates:

Principal Investigator:

Corporate Sponsor:
Brief Description:

Investigator

8232-CL-3001 (“VIDI”)

2016-

Brandon B. Busbee, M.D.

Astellas Pharma Europe B.V.

A Phase 2, Double-Masked, Randomized, Active
Controlled

Study to Evaluate the Efficacy and Safety of ASP8232 in
Reducing Central Retinal Thickness in Subjects with
Diabetic Macular Edema

Investigator

BP30099 (“Boulevard”)

2016-

Carl C. Awh, M.D.

F. Hoffmann-La Roche Ltd

A Multiple-Center, Multiple-Dose, Randomized, Active
Comparator-Controlled, Double-Masked, Parallel Group,
28-Week Study to Investigate the Safety, Tolerability,
Pharmacokinetics, and Efficacy of RO6867461
Administered Intravitreally in Patients with Diabetic
Macular Edema

Investigator

OHR-1601

2016-

Carl C. Awh, M.D.

Ohr Pharmaceutical, Inc.

A Phase Il Study of the Efficacy and Safety of Squalamine
Lactate Ophthalmic Solution, 0.2% Twice Daily in Subjects
with Neovascular Age-Related Macular Degeneration

Investigator

VGFTe-0OD-1411.02 (“Panorama”)

2016-

Brandon G. Busbee, M.D.

Regeneron Pharmaceuticals, Inc.

A Phase 3, Double-Masked, Randomized Study of the
Efficacy and Safety of Intravitreal Aflibercept Injection in
Patients with Moderately Severe to Severe Non-
Proliferative Diabetic Retinopathy

il



Active Clinical Trials (continued)

Title:
Project Title:
Participation Dates:

Principal Investigator:

Corporate Sponsor:
Brief Description:

Title:
Project Title:
Participation Dates:

Principal Investigator:

Corporate Sponsor:
Brief Description:

Other Research Activities

Investigator

R910-3-DME-1518 (“Ruby”)
2016-

David A. Reichstein, M.D.
Regeneron Pharmaceuticals, Inc.

A Randomized, Double-Masked, Active-Controlled, Phase
2 Study of the Efficacy, Safety, and Tolerability of
Repeated Doses of Intravitreal REGN910-3 in Patients with
Diabetic Macular Edema

Investigator

R910-3-AMD-1517 (“Onyx”)

2016-

David A. Reichstein, M.D.

Regeneron Pharmaceuticals, Inc.

A Randomized, Double-Masked, Active-Controlled, Phase
2 Study of the Efficacy, Safety, and Tolerability of
Repeated Doses of Intravitreal REGN910-3 in Patients with
Neovascular Age-Related Macular Degeneration

Ocular Examination Compliance in an Outpatient Diabetic Population; Meharry Medical
College, Nashville TN, 1997-present

Investigator, Meharry Medical College/Vanderbilt University AIDS Clinical Trial Unit funded
by The National Institute of Health, 1994-present.

In vitro toxicity of perfluoro-n-octane. Medical College of Wisconsin 1990-1992

Development of an animal model for postvitrectomy lenticular changes . Medical College of

Wisconsin 1990-1992

Retinoblastoma survival at a regional treatment center. University of Michigan 1990.

Effects of various oxygen concentrations on the retina of rainbow trout. Michigan State
University, Department of Physiology, 1980.
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Presentations

Current Management of Endophthalmitis. Annual Meeting of the National
Medical Association, Las Vegas, Nevada 1999

New Approaches to the Management of CMV Retinitis. The Matthew Walker
Surgical Symposium. Meharry Medical College Nashville TN 1998

Current Management of Retinopathy of Prematurity. Annual Meeting of the
National Medical Association, New Orleans, Louisiana, 1998

Advances in the Mangement of CMV Retinitis. Annual Meeting of the National
Medical Association, Honolulu, Hawaii 1997

Transscleral Diode Retinal Photocoagulation. Annual Meeting of the National
Medical Association, Atlanta, Georgia 1996

Advances and controversies in the management of vitreoretinal disease. Nashville
Academy of Ophthalmology, September 1995,

Advances in Vitreoretinal Surgery- Perfuorocarbon Liquids. Annual Meeting of
the National Medical Association, San Antonio, Texas, 1994

Perfuorocarbon liquids in management of complex retinal detachments. Nashville
Academy of Ophthalmology, January 1993.

Perfluorocarbon liquids in vitreoretinal surgery. Grand Rounds, Eye Institute,
Medical College of Wisconsin, Milwaukee, W1, January 17, 1992.

Cataract Surgery in Uveitis. Wisconsin Academy of Ophthalmology Meeting,
Brookfield, WI, June 12, 1992

Diagnosis and Management of Retinoblastoma, Grand Rounds, Department of
Pediatrics, Meharry Medical College, December 16, 1992.

Epidemiology of Ocular Trauma. Midwinter Retina Symposium, Eye Institute,
Medical College of Wisconsin, Milwaukee, WI, February, 1991.

Effects of oxygen concentration on cytochrome oxidase activity in cultured human RPE
(Arrindell EL, Horvath K, Burke JM). Association for Research in Vision and
Ophthaimology Annual Meeting, Sarasota, FL, May 3, 1991.

Effects of oxygen concentration on cytochrome oxidase activity in cultured human RPE
(Arrindell EL, Horvath K, Burke JM). Residents' Day, Eye Institute, Medical College of
Wisconsin, Milwaukee, WI, May 17, 1991
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Growth factor modulation of potassium transport in retinal pigment epithelium and retinal
glial cells. Grand Rounds, Eye Institute, Medical College of Wisconsin, Milwaukee, W1,
June 20, 1991.

Retinoblastoma Survival 1960-1990. Resident Alumni Day, University of ~ Michigan, WK
Kellogg Eye Center, May 1990.

Hypopigmented Macular Lesions of the RPE: Eccentric Disciform Lesions.
Midwest Fluorescein Conference, Egg Harbor, W1, August 16, 1990.

Radiation Retinopathy. Grand Rounds, University of Michigan, W K. Kellogg Eye Center,
February, 1989.

Pupillary and electroretinographic abnormalities in a family with neuronal  intranuclear
hyaline disease (Arrindell EL, Trobe JD, Sieving PA, Barnett EL). Association for
Research in Vision and Ophthalmology Annual Meeting, Sarasota, FL, May 5, 1989.

Necrotizing Retinitis / Exudative Retinal Detachments. Grand Rounds, University of
Michigan, W.K. Kellogg Eye Center, August, 1989.

Orbital Cellulitis. Resident Lecture, University of Michigan, W K. Kellogg Eye Center,
August, 1988.

Ocular Melanosis. Grand Rounds, University of Michigan, W.K. Kellogg ~ Eye Center,
November, 1988.

Personal Interests

Sports (tennis, basketball, football), writing poetry, radio sports broadcasting, music
(drummer)

References: Available upon request.
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Documentation of Construction Cost Estimate



STAMPS
DESIGN
_.3PGI GROVP

architecture ~ planning

March 3, 2017

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

e
RE:  Perimeter Surgery Center
Cookeville, TN

Dear Ms. Hill,

We have reviewed the construction data provided for the proposed tenant interior
finish work for the Perimeter Surgery Center suite for the above referenced project.
Based upon our experience and knowledge of the current construction market, it is our
opinion that a construction cost of $250 PSF is a reasonable estimate for a 4,960 usable
square foot interior build-out making its total cost $1,240,000.

Below is a summary of building codes and regulations to be followed in completion of
this project. This listing may not be entirely inclusive, but the intent is for all applicable le
codes and regulations being enforced by State and Local agencies at the fime of
plans submitted to be addressed during the design process.

e Rules of Ternnessee Department of Health Board of Licensing Health Care
Facilities—-including 2010 Guidelines for the Design and Construction of Hospitals
_and Outpatient Facilifies ;
Locally Adopted international Building, Mechanical, Plumbing, Gas Codes, and
Energy Codes
Nationol Elecirical Code
National Fire Protection Code (NFPA)
Americans with Disabilities Act (ADA) and ANSIAT17.1

Best Regards,

James G. Stamps, Architect
State license number: 100839

Stamps Design Group, inc. - 127 W. Broad Street, Ste B - Cookeville, TN 38501 - 931.252.2400
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P.0. BOX 848

N ATI N COOKEVILLE, TN 38503
PHONE 931.528.BANK (2285)

FAX 931.526.2379

B A N TELEPHONE BANKING 931.525.2308
TIME & TEMPERATURE 931.528.1234

F I n T 412 SOUTH JEFFERSON AVENUE
‘ COOKEVILLE, TN 38501
OFE TENNESSEE WWW.FNBOTN.COM

May 11, 2017

Melanie M. Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson State Office Building, Suite 850

500 Deaderick Street

Nashville, TN 37243

RE: Relocation of Perimeter Surgery Center in Cookeville
Dear Mrs. Hill:

This letter is to provide assurance that First National Bank of Tennessee is familiar with the
subject project which is being proposed by area ophthalmologists in our community.

Upon submittal and approval of a formal financing application from the company, we would
expect to be able to provide both construction and permanent financing for this project. We
understand that the financing required would total approximately $861,000.00 of funding.
The loan package on this project would of course reflect market conditions at the time of
loan approval. Currently we would expect to finance this type of project at an interest rate
of 3.96% with an amortization of twenty years. Attached is an amortization schedule
reflecting that estimate.

We look forward to helping with the financing of this project.

Sincerely,

Sr. Vice President

Attachment.
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Amortization Schedule
Customer; add customer

Product: Periodic Payment Fixed - P Transaction #:505- r

https://prod-flo-r.lending.ﬁsglobal.com/CGI-BIN/LANSAWEB‘?WEBEVENT+L4F 14141...

Payment date P:?:gﬁ:: Principal Interest AM CiL PMI Unpaid Int
06/11/2017 519990  2,304.11 289579

07111/2017 5199.90 240502  2794.88

08/11/2017 519990  2319.85  2,879.95

09/11/2017 519990 232775  2,872.15 b

10M1/2017 519990 242798  2771.92

111172017 519990 234375  2,856.15

12/11/2017 519990  2.443.51 2.756.39

2(;T7D total for  gac39930  $16572.07 $19,827.23

01/11/2018 519900  2,359.85  2,840.05

02/11/2018 5199.90 236778  2,832.12

03/11/2018 519990 264905  2,550.85

04/11/2018 519990 238466 281524 1

05/11/2018 5199.90 248323 271667 &2 278, 80 p <
06/11/2018 5.199.90 2.401.03 2.798.87 P=2%, Pl e
07/11/2018 519980 249913  2,700.77 T =% ;. 58z (4
08/11/2018 519900  2.417.51 2782.39

09/11/2018 5199.90 242564  2,774.26

10111/2018 5199.90  2523.03  2,676.87

11/11/2018 5199.90 244228  2,757.62

12111/2018 5199.00 253919  2,660.71

28(1;0 total for  ¢oo 30880 $29,492.38  $32,906.42

01/11/2019 5199.90  2459.04  2,740.86

02/11/2019 519990  2.467.31 2'732.59

03/11/2019 5199.90 273925  2,460.65

04/11/2019 5199.90 248482  2,715.08 .

+05/11/2019 519090 256049 261941 ¢ Z,2RE.E0

06/11/2019 5199.90  2,501.86  2,698.04 A T
07/11/2019 5199.90  2597.03  2,602.87 P=29418.12 !
08/11/2018 5199.90  2519.00  2,680.90 T = 92, 26,058
09/11/2019 5199.90 252748  2,672.42

10/11/2019 5199.90  2.621.91 2.577.99

11111/2019 5199.90 254480  2,855.10

12/11/2019 519990 263873  2,561.17

28{1;0 total for  ¢a0 398,80  $30,681.72  $31,717.08

01/11/2020 5199.90 256479 263511

02/11/2020 5199.90  2578.04  2,621.86

03/11/2020 5199.80 275528  2,444.62

04/11/2020 5199.90 259593  2,603.97

05/11/2020 5199.90 268835 251155

06/11/2020 5199.90 2613685  2,586.25

07/11/2020 519900  2.705.56  2,494.34

08/11/2020 5199.90 263149  2,568.41

09/11/2020 5199.90 264032  2,559.58

10/11/2020 5199.90 273146  2,468.44

11/11/2020 5199.00  2658.34  2,54156

12/11/2020 5199.90  2748.95  2450.95

2oYzBD total for  ¢oo 208,80 §31,912.16  $30,486.64

01/11/2021 5199.90  2674.02  2,525.88

Page 1 of §

Nt 2|tz 378.22) 29,775, (2 32 9#2@»6,2

Balance

858,695.89
856,290.87
853,970.82
851,643.17
849,215.19
846,871.44
844,427.93

842,068.08
839,700.30
837,051.25
834,666.59
832,183.36
829,782.33
827,283.20
824,865.69
822,440.05
819,917.02
817,474.74
814,935.55

812,476.51
810,008.20
807,269.95
804,785.13
802,204.64
799,702.78
797,105.75
794,586.75
792,059.27
789,437.36
786,892.56
784,253.83

781,689.04
779,111.00
776,355.72
773,759.79
771,071.44
768,457.79
765,752.23
763,120.74
760,480.42
757,748.96
756,090.62
762,341.67

749,667.65

5/11/2017
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12:20 PM

05/12/17
Accrual Basis

PERIMETER SURGERY CENTER

January through December 2016

Profit & Loss

Ordinary Income/Expense

Jan - Dec 16

Income
PSC INCOME
REFUND
Insurance
Patient

Total REFUND

Total Income

Gross Profit

Expense
Amortization Expense
Bank Service Charges
Continuing Education

Contract Labor
Credit Card Expense
Depreciation Expense
Dues and Subscriptions
Equipment Rental
Insurance
Bldg Contents
Malpractice Insurance
Work Comp

Total Insurance

Lease Agreement Fees
Licenses and Permits
Miscellaneous
Payroll Expenses
Payroll Taxes
Penalty Expense
Pension Expense-Employee
Pension Expense-Employer
Postage and Delivery
Professional Development
Professional Fees
Accounting
Consulting
MEDICAL DIRECTOR
Professional Fees - Other

Total Professional Fees

Rent
Office Space

Total Rent

Repairs
Building Repairs
Equipment Repairs

Total Repairs

Service Contract

Supplies
Medical
Office

Total Supplies
Taxes

Property
State

2,477,499.31

-7,264.75
-5,707.95

-12,972.70

2,464,526.61

2,464,526.61

1 34,849.00
762.43
185.00

4,077.93
6,488.67
42,895.00
497.00
38,300.00

557.00
10,609.00
930.00

12,096.00

186.58
1,637.05
0.00
187,987.70
9,019.60
0.00
2,296.78
345.00
1,029.51
45.00

8,300.00
2,125.00
7,500.00

171.00

18,096.00

84,000.00

84,000.00

2,626.11
5,856.61

8,482.72
22,019.01

864,543.95
4,374.28

868,918.23

988.00
2,100.00

Page 1



12:20 PM

05/12117
Accrual Basis

PERIMETER SURGERY CENTER

Profit & Loss
January through December 2016

Jan - Dec 16
Total Taxes 3,088.00
Telephone 2,5628.46
Travel & Ent
Entertainment 682.97
Gift Employee or Assoc 2,150.00
Meals 13,073.33
Total Travel & Ent 15,906.30
Utilities 14,289.84
Total Expense 1,379,926.81
Net Ordinary income 1,084,599.80
Other Income/Expense
Other Income
GAIN ON SELL OF ASSETS 700.00
Total Other Income 700.00
Net Other Income 700.00
Net Income 1,085,299.80

Page 2



12:21 PM PERIMETER SURGERY CENTER

0512117 Balance Sheet
Cash Basis As of December 31, 2016
Dec 31, 16
ASSETS
Current Assets
Checking/Savings
FIRST TENNESSEE CHKNG - PSC 356,878.27
Total Checking/Savings 356,878.27
Other Current Assets
Employee Loan 49.00
Total Other Current Assets 49.00
Total Current Assets 356,927.27
Fixed Assets
754 Equipment 21,981.00
Accumulated Dep-754 Equipment -21,981.00
Accumulated Depreciation -208,421.15
Dr Hudson - 754 EQUIP A/D -11,447.00
DR HUDSON - 754 EQUIPMENT 11,447.00
DR HUDSON - LEASE HOLD IMP 1,289.00
Dr Hudson A/D LI -1,289.00
Equipment
Medical 165,623.13
Office 25,004.36
Equipment - Other 2,116.25
Total EqQuipment 192,743.74
Leasehold Improvements 18,263.56
Total Fixed Assets 2,586.15
Other Assets
Accum Amort - Dr Hudson -122,373.00
Accum Amort - Galloway Goodwill -33,068.00
Accumulated Amort-Goodwill -33,068.00
Accumulated Amortization-Intang -74,545.00
Goodwill 70,855.00
Goodwill - DR HUDSON 451,881.50
Intangible Assets 74,546.12
Total Other Assets 334,228.62
TOTAL ASSETS 693,742.04
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
Payroll Liabilities 3,769.37
Pension Payable 1,410.89
Total Other Current Liabilities 5,180.26
Total Current Liabilities 5,180.26
Total Liabilities 5,180.26
Equity
DRAW
ACH DRAW -220,000.00
MSG DRAW -495,000.00
SGF DRAW -385,000.00
Total DRAW -1,100,000.00
Investment-Flatt, Steve 117,805.41
Investment-Galloway 153,781.53
INVESTMENT - Hudson 431,645.04

Page 1



12:21 PM PERIMETER SURGERY CENTER

051217 Balance Sheet
Cash Basis As of December 31, 2016
Dec 31, 16
Retained Earnings 30.00
Net Income 1,085,299.80
Total Equity 688,561.78
TOTAL LIABILITIES & EQUITY 893,742.04

Page 2
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE REGION
7175 STRAWBERRY PLAINS PIKE, SUITE 103
KNOXVILLE, TN 37914

October 27, 2014

Mr. Steven G. Flatt, Administrator
Perimeter Surgery Center

1059 Neal Street, Suite B
Cookeville, TN 37501

Provider # 44C0001108
Dear Mr. Flatt:

The East Tennessee Regional Office of Health Care Facilities conducted a recertification
survey on August 18 — 20 and 21, 2014. Fire Safety on-site visit was conducted on
September 22, 2014. Based on the reviews, we are accepting your plan of correction
and your facility is in compliance with all participation requirements as of September 9,
2014.

If you should have any questions, please contact the East Tennessee Regional Office at
(865) 594-9396.

Sincerely, o
1/ f
Karen B. Kirby, R.N.
Regional Administrator

East TN Health Care Facilities

KBK:cvb



STATE OF TENNESSEE
DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE REGION
7175 STRAWBERRY PLAINS PIKE, SUITE 103
KNOXVILLE, TN 37914

September 4, 2014

Mr. Steven G. Flatt, Administrator
Perimeter Surgery Center

1059 Neal Street, Suite B
Cookeville, TN 37501

Dear Mr. Flatt:

Enclosed is the Statement of Deficiencies developed as the result of the survey
conducted at Perimeter Surgery Center on August 18 — 20 and 21, 2014.

In accordance with CFR Title 42 §488.28(b), you are requested to submit a Plan of
Correction within ten (10).calendar days after receipt of this letter with acceptable time
frames for correction of the cited deficiencies. Corrective action should be achieved no
later than October 5, 2014, the 45th day from the date of the survey. Please notify this
office when these deficiencies are corrected. A revisit may be conducted to verify
compliance. Once corrective action is confirmed, a favorable recommendation for
recertification will be considered.

Your POC must contain the following:

e  What corrective action(s) will be accomplished for those patients found to have
been affected by the deficient practice;

o How you will identify other patients having the potential to be affected by the same
deficiency practice and what corrective action will be taken;

e  What measures will be put into place or what systemic changes you will make to
ensure that the deficient practice does not recur; and,

° How the corrective action(s) will be monitored to ensure the deficient practice will
not recur; i.e., what quality assurance program will be put into place.



Mr. Steven G. Flatt
September 4, 2014
Page 2

Please remember the administrator's signature and date signed must be on the
appropriate line at the bottom of form CMS 2567 Statement of Deficiencies/Plan of
Correction. Please be advised that under the disclosure of survey information
provisions, the Statement of Deficiencies will be available to the public.

Should you have any questions or if there is any way this office may be of assistance,
please do not hesitate to call.

Sincerely,

KC?/?.W R K

Karen B. Kirby, R.N.

Regional Administrator

East TN Health Care Facilities
KBK:cvb

Enclosure
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
~~
44C0001108 B. WING 08/20/2014

i NAME OF PROVIDER OR SUPPLIER

PERIMETER SURGERY CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
1059 NEAL STREET, SUITE B
COOKEVILLE, TN 38501

(X4)1D | SUMMARY STATEMENT OF DEFICIENCIES D | PROVIDER'S PLAN OF CORRECTION i (x5)
PREEIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) .
i
Q 000 | INITIAL COMMENTS Q 000
|
During a Certification Survey completed on
August 20, 2014, no deficiencies were cited
under 42 CFR Part 416 Requirements for '
| Ambulatory Surgical Centers.
| |
[
|
|
|
1
N
|
|
[
|
|
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Aoy deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
‘safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

y  Jing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
TN
- TNP535115 B. WING 08/20/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1059 NEAL STREET, SUITE B
PERIMETER SURGERY CENTER '
COOKEVILLE, TN 38501
(X4)ID | SUMMARY STATEMENT OF DEFICIENCIES | D ' PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A 001| 1200-8-10 Initial A 001
During a State Licensure Survey, completed on
August 20, 2014, no deficiencies were cited
under 1200-8-10, Standards for Ambulatory
Surgical Treatment Centers.
i
.
[
[
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING COMPLETED
—
44C0001108 B. WING 08/21/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

1059 NEAL STREET, SUITEB

PERIMETER SURGERY CENTER COOKEVILLE, TN 38501

(X4) ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
, DEFICIENGY)
'1
K 147 ‘ 416.44(h)(1) LIFE SAFETY CODE STANDARD K147

\ with NFPA 70, National Electrical Code 9.1.2,

-|20.5.1

l. This STANDARD is not met as evidenced by:
| Based on observations, it was determined the
facility failed to maintain the electrical system.

| Electrical wiring and equipment are in accordance | \

The findings included:

On 8/21/14 at 10:20 A.M. observation within the '-
attic area revealed the low voltage wiring on the
Heating and Cooling unit were all entangled
L—. including some loose end connections without
wire nuts.

|| This finding was acknowledged by the Manager
during the exit interview on 8/21/14.

I
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

A~ deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
- safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
1nowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION |DENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING COMPLETED
TNP535115 ERINS 08/21/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1059 NEAL STREET, SUITE B
PERIMETER SURGERY CENTER ’
COOKEVILLE, TN 38501
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES [ D PROVIDER'S PLAN OF CORRECTION (X5)
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DEFICIENCY)
A 002 1200-8-10 No Deficiencies A 002
]
Based on orbservations, testing, and records
review it was determined the facility had no Life
Safety deficiencies. ‘
i
"_“\__
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FAX TRANSMITTAL

STATE OF TENNESSEE
DEPARTMENT OF HEALTH
HEALTH CARE FACILITIES

TO: Steven G. Flatt, Administrator
Perimeter Surgery Center
FAX NUMBER: (931) 646-7052 PHONE: (931)646-7058

FROM; Karen B. Kirby, RN, Regional Administrator/CVB
Health Care Facilities - ETRO

FAX NUMBER: (865) 594-5739

DATE: September 4, 2014

NUMBER OF PAGES INCLUDING THIS ONE: 7

IF YOU HAVE ANY QUESTIONS, CALL (865) 594-9396

\

SUBJECT/MESSAGE: Original Statement of Deficiencies to follow by mail.
Your Plan of Correction is due in this office by September 14, 2014.

Thank You. CVB

CONFIDENTIALITY NOTICE: The information contained in this message is confidential and is
intended solely for the use of the person or entity named above. This message may contain
individually identifiable information that must remain confidential and is protected by state and
federal law. If the reader of this message is not the intended recipient, the reader is hereby
notified that any dissemination, distribution or reproduction of this message is strictly prohibited.
If you have received this message in error, please immediately notify the sender by telephone
and destroy the original message. We regret any inconvenience and appreciate your
cooperation,
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
QFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE REGION
7175 STRAWBERRY PLAINS PIKE, SUITE 103
KNOXVILLE, TN 37914

September 4, 2014

Mr. Steven G, Flatt, Administrator
Perimeter Surgery Center

1059 Neal Street, Suite B
Cookeville, TN 37501

Dear Mr. Flatt:

Enclosed is the Statement of Deficiencies developed as the result of the survey
conducted at Perimeter Surgery Center on August 18 — 20 and 21, 2014.

In accordance with CFR Title 42 §488.28(b), you are requested to submit a Plan of
Correction within ten (10) calendar days after receipt of this letter with acceptable time
frames for correction of the cited deficiencies. Corrective action should be achieved no
later than October 5, 2014, the 45th day from the date of the survey, Please notify this
office when these deficiencies are corrected. A revisit may be conducted to verify
compliance. Once corrective action is confirmed, a favorable recommendation for
recertification will be considered.

Your POC must contain the following:

o  What corrective action(s) will be accomplished for those patients found to have
been affected by the deficient practice: Nl o

e How you will identify other patients having the potential to be affected by the same
deficiency practice and what corrective action will be taken; s} 2

s  What measures will be put into place or what systemic changes you will make to
ensure that the deficient practice does not recur; and,

»  How the corrective action(s) will be monitored to ensure the deficient practice will
not recur; i.e., what quality assurance program will be put into place.
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Mr, Steven G. Flatt
September 4, 2014
Page 2

Please remember the administrator's signature and date signed must be on the
appropriate line at the bottom of form CMS 2567 Statement of Deficiencies/Plan of
Correction. Please be advised that under the disclosure of survey information
provisions, the Statement of Deficiencies will be available to the public.

Should you have any questions or if there is any way this office may be of assistance,
please do not hesitate to call.

Sincerely,

K@‘LM B K
Karen B, Kirby, R.N.

Regional Administrator
East TN Health Care Facilities

KBK:cvb

Enclosure
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1059 NEAL STREET, SUITE B8

PERIMETER SURGERY CENTER COOKEVILLE, TN 38501
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PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL ! PREFIX (EACH CORRECTIVE ACTION SHOQULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSS-REFERENCE%&?\’;}:’E APPROPRIATE oare
) DEF!

Q000 : INITIAL COMMENTS Q000

. During a Certification Survey completed on
. August 20, 2014, no deficiencies wera cited
+ under 42 CFR Part 416 Requirements for

- Ambulatory Surgical Centers.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REP ATIVE'S SIGHAT TITLE (X0) DATE

Ao satmve Us /sy

Any deficency staloment ending with an asterlsk (*) denetbs a doficiancy Which the Institution may be excused from corecling providing it I3 detormined that
other safeguards provide sufficient protection to the patlenis, (Soe instructions.) Excopt for nursing homes, the findings stated above are disclasoble 90 days
~—allowing the date of survey whethar or not a plan of comection Is provided. For nursing homes, the above findings and plans of comection are disclosablo 14
s following tho date these documents are made avallable to the facility, If deficlencles are clted, an approved plan of correction s requislte to continued
Jragram particlpation,

CORM CMS-2567(02-89) Provious Varalons Obcolote Event JD: HTKU11 Faclilly ID: TNP535115 If continuation sheet Page 1 of 1




2014-09-04 15:28

Dept of Health-HCF 8655945739 >>

P 5/7
PRINTED: 08/21/2014

FORM APPRQVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (XS) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A. BUILDING: COMPLETED
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NAME OF PROVIDER OR SUPPLIER

PERIMETER SURGERY GENTER

STREET ADDRESS, CITY. STATE. 2IP CODE
1053 NEAL STREET, SUITE B
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(X410 ! SUMMARY STATEMENT OF DEFICIENCIES | D PROVIDER'S PLAN OF CORRECTION (%3)
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DEFICIENCY)
A001: 1200-8-10 Initial A 007
| During a State Licensure Survey, completed on
| August 20, 2014, no deficiencies were cited
- under 1200-8-10, Standards for Ambulatory
| Surgical Treatment Centers.
[
i
i
i
i
i
i
|
|
i O\
Divislon of Health Cara Facllities
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER RE ATIVE'S SIGHATU, TIVLE (X8) OATE
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PREFIX (EACH DEFICIENCY MUST BE PRECEQED BY FULL ' PREFIX (EACH CORRECTIVE ACTION SHOULD BE ! COMPLETION
TAG 1|  REGULATORY OR LSC IOENTIFYING INFORMATION) LOTAG CROSS-REFEREgg'ElgIEg ér:c)e APPROPRIATE |  DATE
. H t I
[ r
K 147 ; 416.44(b)(1) LIFE SAFETY CODE STANDARD | K 147\ l
{ |
| ! |
| Electrical wiring and equipment are in accordance !
| with NFPA 70, National Electrical Code 8.1.2, | |
| 20.5.1 I )
i | | |
| This STANDARD is not met as evidenced by; | ; i
. Based on observations, it was determined the | ! |
; facility failed to maintain the electrical system. ; |
I | : |
: The findings included: E | alstiy g |
i . i % - - “
- On 8/21/14 at 10:20 AM, observation within the | | (ooreadne. Wearion FGo '3‘ |
: attlc area revealed the low voltage wiring on the | INSHGied Wire A on att
' Heating and Cooling unit were all entangled i wices ; telovndied and scowned |
i including some loose end connections without ‘ I 4o writ. :
' wire nuts,

_ b u L enenvierect d&u‘\ﬁ\ﬁ |
' This finding was acknowledged by the Manager : | %e,w;e 'mm |
| during the exit interview on 8/21/14, | Seniees. '
i |

|
| |
i
! i
|

/ .
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REFR Q:_FNE‘S SIGN, - TITL I(XGJ DATE
(A M S Us Ty

Any deficlency statemant ending with an asterisk (%) d&mates a deficlancy which the inatitution may be excusad from corrocting providing it is determined that
othar safeguards provide sufficlant protection to the patlents. (See instructions,) Except for nursing homes, the findings stated above are disclosable 90 days
"llowing the date of survey whether or not a plan of corection Is provided, For nursing homes, the above findings and plans of correction are disclosable 14
.ay3 following the data thase documents are made avallable to the facliity, If deficlencles are clted, an approved plan of corection Is requisite to continued
program participation,
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. |
| Based on orbservations, testing, and records |
 review it was determined the facility had no Life |
| Safety deficiencies. ’ |
I
. 1
! |
|
| i
i |
|
— | |
| |
|
i
i
i
|
| |
)
l E
i 1
. | |
i i |
!
, |
i |
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TennCare Enrollment Report for March 2017

T B Ty T
yﬁ.:..r B M e et ST
AMERIGROUP COMMUNITY CARE

T TR

427,346

BLUECARE East Tennessee 208,460
BLUECARE Middle Tennessee 169,276
BLUECARE West Tennessee 143,649
UnitedHealthcare Community Plan East Tennessee 158,133
UnitegHealthcare G ity Plan Midd'e Tennessee 168,375
UnitedHealthcare Community Plan ‘West Tennessee 132,449
TENNCARE SELECT HIGH Al |nw...w.mmb
TENNCARE SELECT LOW Al 16,072
PACE
Awaiting MCO mmﬂ.m::.m:ﬂ
T iR AR -I_“
E Fomals _ Female | WMais _
COUNRTY I 0-18 18-20 2104 B Total | G-18 8-20 Z1-64 B5— _:asqos_ Grand Total
ANDERSON 4,058 uwu. ?wmw mwo ) whmm 4,349 273 2,142 274 7,038
BEDFORD 3,745 1 5117 248 7,375 3,884 208 1,263 116 sA70|
BENTON 993 76 1,157 145 2,371 1,025 72 574 78 1,749
BLEDSOE 745 65 818 130 1,756 266 58 455 53 1,447
BLOUNT 5,918 503 6,052 ‘684 13,157 6,046 383 2,733 321 9,433
BRADLEY 5,882 460 5,959 676 12,967 6,178 355 2,597 304 9,434
CAMPBELL 2,883 217 3,693 667 7,480 3,064 214 2,051 368 5,697
CANKON 767 65 835 130 1,797 791 58 393 52 1,255
CARROLL 1,783 192 N.wmm 258 4,471 1979 135 1,111 125 3,370
CARTER 3,121 222 3556 689 7589 3482 206 1,863 294 5835
CHEATHAM 1,966 160 ..kum; 169 4,274 2,082 171 870 92 3,215
CHESTER 1,014 84 1,051 145 2,304 1,041 84 425 73 1,603
CLAIBORNE 2,040 207 N\Go mwm 5,273 2,135 173 1,514 285 4,087
CLAY “1 27 537 120 1475 538 41 34 57 an
COCKE 2,685 243 3,174 457 6,559 2,846 224 1,708 244 5,022
COFFEE 9,631 268 2672 27 8005 3729 208 1,634 173 5,745
CROCKETT 1,040 73 ) 969 195 .N-qu 1,014 68 449 79 1,610
CUMBERLAND 3,230 245 3,882 507 7325 3,427 203 1,608 238 5,476
DAVIDSON .\Fw.u”,w 2,660 35,703 3,383 83,579 42,853 2,324 15,011 1,876 62,064
DECATUR 655 54 786 150 1,683 751 20 413 59 1,263
- DEKALB 1,279 107 1,334 195 2,915 1,432 87 723 115 2,357
DICKSON 2,861 23 3,001 305 €330 3,094 198 12711 135 4,698
DYER 2,668 227 3,013 423 6,331 2,828 159 1,263 152 4,412
FAYETTE 1,782 159 1850 280 4,671 1918 127 748 153 2,946/
FENTRESS 1,330 117 H.mm.O 358 3,345 1,440 161 1,008 2032 2,752
| FRANKLIN 1,844 187 2342 262 4535 2,128 145 1,031 114 3418
GIBSON 3,302 259 w.m,nS 569 7,674 3,457 232 1,603 258 5,550
GILES 1,673 145 1,743 250 3511 1681 125 783 131 2,705
GRAINGER 1,452 122 Fm&m 301 3,421 1,502 108 912 158 2,680
GREENE 3,647 302 4,334 711 8574 3,877 238 2,122 380 5867
GRUNDY 1,009 111 1,259 212 2,591 1,133 a2 717 115 2,057



[ Femala Femaie | Male
COUNTY | 0-18 0-20 21-68 &8> Total [ ©0-18 78-20 2.4 qql:a_.o«ns_
HAMBLEN 4,546 331 3,882 541 /400 4,784 266 1,823 232 7,108
BAMILTON »qhmm 1,301 18,024 2,405 39,599 18,722 1,128 7,400 1,102 28,352
HANCOCK 308 48 627 156 1,340 538 39 347 58 aga
HARDEMAN 1,742 161 2,000 326 4,229 1,756 128 935 160 2,979
HARDIN 1,651 148 2,015 381 4,200 1,788 131 987 187 3,104
HAWKINS 3312 279 3,760 590 7,941 3,429 248 1,964 288 59829
HAYWOOD 1,384 112 1,650 248 3304 1,494 120 567 98 2279
HENDERSON 1,769 153 u.oﬂu 268 4,197 1,892 124 mb“._. 100 3,057
HENRY 1,988 135 2,188 304 4515 2,092 154 1,036 103 3385
HICKMAN 1,512 127 1,673 183 3,495 1,679 135 847 103 2,764
HOUSTON 248 A2 541 115 1,146 491 s T 28 57 231
HUMPHREYS n.o.mu a0 1,231 143 2,563 1,172 70 579 66 1,887
—1IACKSON 637 50 m 130 1,588 719 54 429 g8 1,290
JEFFERSON 3,205 285 3,229 507 7,226 3,399 240 w.mm» 198 5,491
JOHNSON 1,014 a8 1,138 247 2487 1,058 87 723 139 2002
KNOX 20,267 1,501 21,173 2,542 45,483 21,248 1,304 9,478 1,198 33,229
LAKE 474 38 623 159 1,294 550 a4 289 81 374
LAUDERDALE 1,952 187 2,214 291 4,684 2,089 152 946 122 3,318
LAWRENGE 2,705 208 2,891 400 6,201 2.839 178 1,422 147 4636
LEWIS 752 B2 764 127 1,705 764 55 ast 52 1,262
LINGCOLN 1857 175 1,976 259 4,407 2095 137 " o03 105 3,739
LOUDON 2,535 192 2,361 276 5,364 n..mmu 144 1,123 122 4,052
MACON 1852 124 1,718 225 3,919 1919 125 53 107 3,004
MADISON 6,558 479 5,842 833 14,712 5,658 408 2,582 373 10,027
MARION 1,784 143 2,019 235 4,181 1,778 148 835 123 2,945
MARSHALL 1,845 139 1,793 153 3,953 1,932 a4 wm.u 70 2,847
MAURY 5,011 380 4938 497 10,823 5375 304 1,966 198 7,861
MCMINN w...—..wm 244 w.mNH 480 7,258 3,402 206 Hmom 236 5437
MCNAIRY 1,694 186 2,051 333 4,249 1,854 138 1,225 178 3,295
MEIGS 218 77 mi. 76 1,845 831 74 438 &4 1,387
MONROE 2,858 247 3,060 476 6,642 3,064 178 1583 252 5,088
MONTGOMERY 9,898 689 9,840 725 21,152 10,273 488 3,471 274 14,506
MOORE 214 1 179 50 457 239 21 97 14 an
MORGAN 1,181 127 1,198 196 2,702 1,211 i02 627 - ¥3 2,032
ORION 2,008 in 2,277 298 4,754 2,093 134 960 123 3310
| CVERTON 1,164 125 1,324 287 2,900 1,287 104 766 138 2,295
PERRY 533 24 531 95 1,203 540 a8 289 EX) 211
PICKETT 249 23 295 68 635 ] 16 157 46 4398
POLK 1,015 82 ‘1136 161 2,404 1,014 84 592 33 1773
et P UTNAM 4,355 353 ?Mn& 720 9,976 4,600 255 2,403 312 7570
RHEA 2371 176 2378 355 8,280 2421 152 1,143 136 3850
ROANE 2,697 13 3,238 488 6,642 2,993 221 1,724 245 5,189
ROBERTSON 3891 288 3811 asg 7,849 3,992 246 1363 . 151 5,762
RUTHERFORD unhbm 1,014 H,Nm“_.w wmv 29,429 15,389 785 4,761 4658 21,404
ScoTT 1872 158 2,100 375 4505 1,960 162 1,148 182 3,452
mmDC_P..ﬂanm 857 B84 1,058 141 2,240 Q83 a1 544 B0 1,678
SEVIER 5,738 413 5,263 483 11,897 6,070 355 2,339 180 5,944




COUNTY 0-18 18-20
SHELBY 75,118 5,708
SMITH 1,107 105
STEWART 781 67
SULLIVAN 9,265 538
SUMNER 8,046 662
TIPTON 3,674 281
TROUSDALE 533 47
UNICO! 931 50
UNION 1,386 107
VAN BUREN 317 20
—WARREN 2,967 235
WASHINGTON 5,092 443
WAYNE 800 &2
WEAKLEY 1,834 159
=t WHITE 1,754 157
WILLIAMSON 3,585 270
WILSON 5,365 390
Cther 4388 358
Grand Tota! | 390,523 29,921

m@ﬁwgwg&%ﬁ%gﬁmﬁmaﬂh&%&h :ﬁg,%igag.g.ggfgaﬂm&%%gﬁ%%giiiw
temporarily located outside of the state.






Emergency Preparedness

Purpose: To continue providing quality care to patients of Perimeter Surgery Center
during times of major emergencies and/or disasters by maintaining close coordination
and planning with local emergency response organizations.

Mass Disaster--- In the event of a mass disaster in Putnam County or surrounding area,
~ Perimeter Surgery Center will establish and operate as an assisted first aid center. The
purpose of this first aid center is to assist the treatment of minimally injured victims to
ease the burden on Cookeville Regional Medical Center's emergency room.

Upon notification from emergency services that a mass disaster has occurred and a first
aid center is needed, the center will finish the current case. No new cases will be
started. If the disaster occurs after hours, personnel that will not be reporting to CRMC
will be contacted to report to the surgery center. Basic patient registration will be
obtained upon arrival. Patients will be assessed by the nurse/physician available and
treated to the ability of the center, and transported for further care as available.

Fire—Remember RACE , Rescue anyone in harms way-alert 911-confine the fire if
able, close doors, etc.-evacuate. Perform a head count once at the designated area.

Tornado warning—Move all patients away from windows into an interior hallway. Bring
battery powered radio to monitor weather. Surgery will be postponed until threat
passes.

Bomb Threat—Stay calm, write down as much information as possible. Alert co-worker
to notify 911. Evacuate the facility.

Floods—In the event of a flood, be prepared to move to higher ground. The receptionist
will monitor weather alerts. Perimeter Surgery Center is not located in a flood plain.

Earthquakes—Since there is no warning for an earthquake, it is recommended to take
cover under the nearest piece of heavy furniture and hold on. Do not go outside until the
shaking has stopped. Perimeter Surgery Center is not located near a fault line.



Fire Safety

POLICY: All fire alarms/extinguishers will be maintained in proper working order to
ensure Fire Safety.

PROCEDURE:

Fire alarms, detections systems will be tested quarterly for competency
and receive preventative maintenance annually and PRN by the service
company. Extinguishers will be checked monthly to ensure full and
accessible.

Floor plans highlighting location of exits and fire extinguishers are posted
throughout the facility.

All employees will undergo annual fire safety inservice and observe the
following General Fire Safety Hazards:

No smoking in or around this facility.

No extension cords or adapters will be used in this center.

No flammable anesthetics will be used in this center.

Highly flammable substances (oil, grease, cleaning fluids) are not to be
stored in this facility.

a e o

*The 3 classes of fire most common in healthcare involve ORDINARY
COMBUSTIBLES, GASES AND LIQUIDS, and ELECTRICAL EQUIPMENT.

*Electrical fires are the most common fires in healthcare facilities.

*In case of fire, sound the alarm, remove patients from danger, confine the fire if possible
* An unusual odor is the first warning of fire in electrical equipment

*Most fire deaths are NOT related to flames & heat.

*Its very important to stay close to the floor during a rescue attempt in order to avoid the
most intense heat & smoke.

*Closing doors & windows helps to prevent the spread of fire.
*If a piece of equipment catches fire, pull the plug if possible.

*If a patient’s clothes are on fire, wrap the patient tightly in a blanket to smother the
flames.



*Remember PASS—Pull the pin on the fire extinguisher, Aim at the base of the fire,
Squeeze the trigger, Sweep from side to side

*Remember to move medical records during an evacuation if possible. Always take a
schedule to account for patients once they are in the designated location.

*Fire is fast, so the first 3 minutes are critical for the protection of lives and property.



Perimeter Surgery Center Code Members & Roles for
PRE/POST OP:

Role in Code Person Performing Responsibilities
Physician Physician Attempt to determine
Etiology of code.
Team Leader CRNA -Airway
-Direct code
-Assess effectiveness
of CPR
Primary Nurse Closest nurse (pre or post) -Administer meds
-Mix & hang IV fluids
-Defibrillate
Compressions 2" nurse in attendance -Compressions, assist

primary nurse

Recorder Circulator -Document times, meds

Runner Front office staff -Get any equip

needed that is not
already in room

-Make phone calls

-Move patient’s
family/transporter to
private area for
consultation after code



o Perimeter Surgery Center Code Members & Roles for OR:

Role in Code

Physician

Team Leader

Primary Nurse

Compressions

Recorder

Runner

P

Person Performing

Physician

CRNA

Circulator

2" nurse in attendance

Scrub

Front office staff

Responsibilities

Attempt to determine
Etiology of code.

-Airway

-Direct code

-Assess effectiveness
of CPR

-Administer meds
-Mix & hang IV fluids
-Defibrillate

-Compressions, assist
primary nurse

-Document times, meds

-Get any equip
needed that is not
already in room

-Make phone calls

-Move patient’s
family/transporter to
private area for
consultation after code



CODE PROCEDURE:

> Perimeter Surgery Center will follow the American Heart Association’s
BLS, ACLS procedures during a code. (See attached algorithms)

.
”t
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CPR-CARDIOPULMONARY RESUSCITATION
¢ All clinical personnel of Perimeter Surgery Center will
maintain at least BLS certification.
¢ Notify 911.

e The most current standards of CPR will be followed
according the American Heart Association (See attached).

This procedure should be followed until emergency personnel
arrives.

ACLS

e All RNs and CRNAs will maintain ACLS certification.
e Notify 911.
* The most current protocol for ACLS will be followed

according to the American Heart Asscociation (See attached)
This will be followed until emergency personnel arrive.

DEFIBRILLATION

To deliver an electric current through the chest to the
heart in order to depolarize the heart, and restore a
viable heart rhythm.

Perimeter Surgery Center will follow American Heart
Association guidelines for defibrillation until
Emergency Personnel arrive. (See attached ACLS
algorithms)

DEFIBRILLATOR MAINTENANCE

The defibrillator will be kept atop the crash cart and
will be checked weekly to ensure proper charging
capability, and that all supplies are available, such as
02, suction, etc. It will remain plugged in, when not in
use, to ensure the battery pack is charged. Attached is
a copy of the weekly checklist performed. (See weekly
checklist section in Quality Improvement Manual for
maintenance logs)



2.

*%* MANUAL RESUSCITATION BAG (AMBU)

° To assist & restore ventilation quickly & effectively
e Airway must be established
¢ Ambu bag is kept on the crash cart

e This is incorporated with BLS/ACLS procedures:

o Open airway with head-tilt, chin lift

o Place mask in position on face with the narrow
part over the bridge of the nose, securely sealing
mask to patient’s face.

0 Grasp bag with widely spread fingers.
Squeeze bag delivering full breath. Chest should
rise as when doing mouth to mouth. (Incorporate
breaths with CPR/ACLS procedures)

o Resuscitation efforts should continue until EMS
arrives.

9,

% EMERGENCY TRACHEOTOMY (CRICOTHYROTOMY)

® Emergency tracheotomy will be performed by trained
anesthesia staff, whose role in a code is to maintain
airway. This procedure is for those persons with acute
respiratory obstruction that is life threatening and
endotracheal intubation is not successful or effective.
o Call 911, have 02 with adapter ready
o Immobilize thyroid cartilage
o Push bayonet point into the cricothyroid notch
until tile marking the distal end of the cannula
meets skin
o Remove trocar
o Ease cannula into trachea with notch on disc
facing chin
o Affix disc to neck with adhesive tape
0 Attach oxygen tube to cannula
o Observe until EMS arrives

% OXYGEN THERAPY

e To alleviate hypoxemia
o Assessment for clinical indications of respiratory
distress include:
* S5a02 < 89%
" Dyspnea
" Pallor and/or cyanosis
* Use of accessory muscles for respirations
® Increasing pulse rate
" Apprehension
* Restlessness



= Obstructed airway
0 The nurse may initiate 02 without a physician’s

order, via nasal cannula or mask, at a rate of 2
liters/min, or as prescribed by patient’s home
oxygen prescriber.

" Assess indications of distress

* Choose appropriate oxygen delivery

= Set flow rate at 2 Liters or prescribed rate

* Position patient in semi- or high-Fowler’s

position to ensure adequate lung expansion.

* Monitor patient

* Notify MD and/or Anesthesia

®* Assess progress by vital signs, color, LOC

®* Document in chart

7

* Portable Ventilator Policy & Procedure

e To assist and restore ventilation gquickly and
effectively in the event that the patient is unable to
voluntarily maintain their own airway and it becomes
necessary to transport the patient to the hospital.

e See Attached Directions for use.



N

> CRASH CART CONTENTS

» CODE EQUIPMENT
L]
L]

Adrenalin (epinephrine) 1:10,000; 10 ml

Adrenalin (epinephrine) 1:1000; 1 ml
Atropine 0.lmg/ml

Benadryl (diphenhydramine)
Calcium chloride 10%; 10ml amp
Dextrose 50%

Dilantin (phenytoin)

Dopamine

Ephedrine

Esmolol

Flumazenil

Heparin

Inderal (propranolol)

Isuprel

Labetalol

Lanoxin (digoxin)

Lasix (furosemide)

Lidocaine 1%

Magnesium sulfate 50%

Narcan (naloxone)

Nitro-Bid

Nitro-Stat

Pronestyl (procainamide)

Sodium bicarbonate 50meq/50ml
Solu-medrol (methylprednisolone)
Vasopressin

Verapamil hydrochloride

Suction devices, endotracheal tubes,
Positive pressure ventilation devices
supply

Emergency intubation equipment
IV solution and IV equipment

AVAILABLE
Cardiac monitor
Pulse Oximeter
Resuscitator
Defibrillator
Aspirator

Tracheostomy set

laryngoscopes, etc.
(Ambu) plus oxygen



» SHOCK

% Shock may be described as a state of collapse
resulting from acute peripheral circulatory failure.
The three main causes of shock during procedures and
in the recovery room are hemorrhage, neurogenic
disturbances (patient’s reaction to stress), and
tissue trauma. The signs and symptoms of shock
include cold, clammy skin, increased pulse rate &
diaphoresis (profuse sweating).

1. Place the patient in Trendelenburg position

2. Start oxygen at 4-6 liters per min via nasal
cannula

3. Hang normal saline IV

4. Notify the physician

5. Place the patient on the cardiac monitor

6. Start a second IV line and document the

following, LOC, vital signs and symptoms,
condition of abdomen, and/or bleeding if noted.

» HEALTH PROFESSIONAL INCAPACITATION DURING PROCEDURE

7

% If, for any reason, a physician becomes incapacitated
during a procedure, the anesthesia provider will
stabilize the patient. The circulator will attend to
the incapacitated physician, calling 911 if needed.
The fellow surgeon/owner will be contacted to
complete the case. No further cases will be
performed. In the event an anesthesia provider
becomes incapacitated during a procedure, the
physician will stabilize the patient. The circulator
will attend to the incapacitated anesthesia provider,
calling 911 if needed. 1In the event an RN or CST
becomes incapacitated the anesthesia provider will
attend to the RN or CST, further help will be called
if needed.



» MALIGNANT HYPERTHERMIA

=N
No triggering anesthetics are used in this facility. No general
anesthesia is administered, therefore, no dantrolene is stocked
in this center.
% Triggering anesthetics:
e Succinylcholine
¢ Halothane
e FEnflurane
e TIsoflurane
¢ Desflurane
* Sevoflurane
¢ Ether
e C(Cyclopropane
¢ Methoxyflurane
—~



» Emergency

As result of a procedure performed at the center

As result of cardiac arrest, respiratory distress,

shock.

Documentation in transfer notes should include:

Name & phone number of hospital transported to

Date, time of call

Mode of transportation and responsible party

Any treatment given

Condition of patient upon discharge

Copies of nurses note, Living Will/POA, patient

insurance & demographic information to be sent

with patient

o Transfer signed by physician

o0 All transfers shall be reviewed by the Quality
Improvement Committee.

O O O O O O



PERIMETER SURGERY CENTER

Patient Name/DOB:

PATIENT TRANSFER

Date/Time:

Transferring Physician:

Receiving Hospital/physician-phone:

Reason for transfer:

Mode of transport:

Responsible party:

Transferring Nurse

Anesthesia Provider

Physician







visionary eye care @

way 15717 il

3/7/2017

Re: CON for new surgery center in Cookeville

Dear Mr. Wellborn,

[ am writing in support of a new two-room ambulatory surgery center in
Cookeville. I have had the pleasure of working at the Perimeter Surgery Center
for the past year. My experience at the Center has been extraordinarily positive
However, my participation has been limited due to the lack of OR space. At

present, I am able to operate only two days out of the month due to the busy
schedule at the Center. On those two days, I am at full capacity.

I would like to express my full support of a new CON for the planned surgery
center, as I feel that the additional OR would make it possible for all of the

surgeons working at the present Center to serve a larger number of residents of
Cookeville and the surrounding areas.

Please contact me if you have any questions.

Faramarz (Fred) Hidaji, M.D.

FARAMARZ HIDAJI, M.D.
COSMETIC EYELID SURGERY : PEDIATRIC EYE PROCEDURES
6252 POPLAR AVENUE : MEMPHIS, TN : 38119
PHONE: 901.754.EYES (3937) FAX: 901.680.7771



Herald-Citizen

PO Box 2729
Cookeville, TN 38502-2729

Premier Surgery Center / Megan Hastings

1059 Neal Street, Suite B

Cookeville, TN 38501

Acct# 102562

State of Tennessee

County of Putnam  ss

Jack McNeely, of the city of Cookeville, in said county and state, being duly

sworn, on his oath says that he is the Editor & Publisher of the Herald-
Citizen, a daily newspaper of general circulation published in said city, and
that the notice, a printed copy of which is hereto annexed, was published in
said newspaper for ONE ( 1) day which publication was made on

May 10, 2017

This legal notice was published online at www.herald-citizen.com and
www.publicnoticeads.com during the duration of the run dates listed. This
publication fully complies with Tennessee Code Annotated 1-3-120.

7/ Editef and Publisher

Subscribed and sworn to before me this 10" day of May 2017.

1T aml 1

HAY 15

NOTIFICATION OF INTENT TO
APPLY FOR A CERTIFICATE OF NI

This is to provide officlal notice to the Health Servici
Development Agency and &ll interested parties, in accordan
T.C.A. Sections 68-11-1601 et seq., and the Rules of the
Services and Development Agency, that Perimeter Surgery
(an existing ophthalmic ambulatory surgical treatment center),
and managed by Clearer Vision, LLC (a limited liability cor
Intends to flle an application for a Certificate of Need to reloce
1059 Neal Street, Suite B, Cookevllle, TN 38501 to a new I
offlce building under construction at 1125 Perimeter Park
Cookeville, TN 98501. This new lacation is just across Perimei
Drive from the current location. The project cost Is estim
$2,686,591 - of which $860,149 is the actual capital cost. The
wlll expand the facility's surglcal room complement fro
operating room and a laser procedure room, to two operating
and a laser procedure room.

The facllity will seek to continue Its present licensure by the Bt
Licensing Health Care Facllities as an Ambulatory Surgical Tre
Center limited to Ophthaimology. The project does not contai
medical equipment or initiate or discontinue any health servl
it will not affect any facility's licensed bed complements.

The anticipated date of flling the appllcation Is on or befors |
2017. The contact person for the project is John Weliborn, w
be reached at Davelopmant Support Group, 4219 Hillsborc
Sulte 210, Nashville, TN 37215; (615) 665-2022.

Upon written request by Interested parties, a local Fact-
public hearing shall be conducted. Written requests for
should be sent to:

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9th Fioor
502 Deaderick Street
Nashvlile, TN 37243

Pursuant to TCA Sec. 6B-11-1607(c)(1):(A) any health care ins
wishing to oppose a Certificate of Need application mus
written objection with the Health Services and Development

no later than flfteen (15) days before the regularly scheduled
Services and Development Agency meeting at which the app
is originally scheduled, and (B) any other person wishing to

the application must file written objectlon with the Health &
and Development Agency &t or ptlor to the consideration
application by the Agency.
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State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

June 1, 2017

John Wellborn

Development Support Group
4219 Hillsboro Road, Suite 210
Nashville, TN 37215

RE: Certificate of Need Application -- Perimeter Surgery Center - CN1705-017
The relocation of a single-specialty ophthalmic ambulatory surgical treatment center
(ASTC) from 1059 Neal Street, Suite B, Cookeville (Putnam County) to a new office
building under construction at 1125 Perimeter Drive, Cookeville, TN 38501. The project
will expand the facility’s surgical room complement from one operating room and a laser

room to two operating rooms and a laser procedure room. The estimated project cost is
$1,739,376.

Dear Mr. Wellborn: , /) &
g (.’ { A' ! 2 ‘J_r:[l ,‘J.-*.'}‘ 1 }' Y

This is to acknowledge the receipt of supplemental information to your application for a

Certificate of Need. Please be advised that your application is now considered to be complete by

this office.

Your application is being forwarded to Trent Sansing at the Tennessee Department of Health for
Certificate of Need review by the Division of Policy, Planning and Assessment. You may be
contacted by Mr. Sansing or someone from his office for additional clarification while the
application is under review by the Department. Mr. Sansing’s contact information is
Trent.Sansing@tn.gov or 615-253-4702.

In accordance with Tennessee Code Annotated, §68-11-1607, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on June 1, 2017. The first 60 days
of the cycle are assigned to the Department of Health, during which time a public hearing may be
held on your application. You will be contacted by a representative from this Agency to establish
the date, time and place of the hearing should one be requested. At the end of the 60-day period, a
written report from the Department of Health or its representative will be forwarded to this office
for Agency review. You will receive a copy of their findings. The Health Services and
Development Agency will review your application on August 23, 2017.



Mr. Wellborn

June 1, 2017
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(5) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any
communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

6) All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.

Sincerely,

Mo ndans

Melanie M. Hill
Executive Director

ce: Trent Sansing, TDH/Health Statistics, PPA



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville, Tennessee 37243

FROM: Melaniem

Executive Director
DATE: June 1, 2017

RE: Certificate of Need Application
Perimeter Surgery Center - CN1705-017

Please find enclosed an application for a Certificate of Need for the above-referenced project.

This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on June 1, 2017 and
end on August 1, 2017.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

cc: John Wellborn
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LETTER OF INTENT -- HEALTH SERVICES & DEVELOPMENI AGENCY

HA

The Publication of Intent is to be published in the Cookeville Herald Citizen, which is a
newspaper of general circulation in Putnam County, Tennessee, on or before May 10,
2017, for one day.

This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. Sections 68-11-1601 et seq., and the Rules
of the Health Services and Development Agency, that Perimeter Surgery Center (an
existing ophthalmic ambulatory surgical treatment center), owned and managed by
Clearer Vision, LLC (a limited liability company), intends to file an application for a
Certificate of Need to relocate from 1059 Neal Street, Suite B, Cookeville, TN 38501 to a
new medical office building under construction at 1125 Perimeter Park Drive,
Cookeville, TN 38501. This new location is just across Perimeter Park Drive from the
current location. The project cost is estimated at $2,686,591--of which $860,149 is the
actual capital cost. The project will expand the facility’s surgical room complement from
one operating room and a laser procedure room, to two operating rooms and a laser
procedure room. (

The facility will seek to continue its present licensure by the Board for Licensing Health
Care Facilities as an Ambulatory Surgical Treatment Center limited to Ophthalmology.
The project does not contain major medical equipment or initiate or discontinue any
health service; and it will not affect any facility’s licensed bed complements.

The anticipated date of filing the application is on or before May 15, 2017. The contact
person for the project is John Wellborn, who may be reached at Development Support
Group, 4219 Hillsboro Road, Suite 210, Nashville, TN 37215; (615) 665-2022.

AV XA 2 A S5-4H-17 jwdsg@comcast.net
7////4//;4” 5

(Signature) (Date) (E-mail Address)




Supplemental #1

Perimeter Surgery Center

CN1705-017



SUPPLEMENTAL #1

DS . May 25, 2017
Development Support Group 2:41 pm

HAY

May 24,2017

Phillip M. Earhart, HSD Examiner

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

RE: CON Application CN1705-017
Perimeter Surgery Center, LLC

Dear Mr. Earhart:

This letter responds to your recent request for additional information on this
application. The items below are numbered to correspond to your questions. They
are provided in triplicate, with affidavit.

1. Section A. Project Details, Item 6a.

The lease in Attachment Section A-(6a.) is noted. However, please provide a
fully executed lease agreement or fully executed option to lease agreement.
In addition, please provide the attachments labeled “to be provided”.

Attached at the end of this letter is the fully executed lease agreement.
The attachments labeled “to be provided” (A, B) are a full legal description and
floor plan. The floor plan is provided in this new document. However, the legal
description would have to be obtained from the building owner’s attorneys and we
request that you waive the need for it. One good reason is that such an attachment
is not required from the building lessor when a lessee-applicant submits a lease
option, so it is not clear why it would be required on a fully executed lease of the
landlord’s property.

2. Section A, Project Details, Item 6 B. (1) Plot Plan

The plot plan is noted. However, please provide a revised plot plan with
darker street identification.

The modified plot plan is attached following this page.

4219 Hillsboro Road, Suite 203 Tel 615.665.2022
Nashville, TN 37215 jwdsg@comcast.net Fax 615.665.2042




Gy

SUPPLEMENTAL #1

-0

USRS
T 21
Ay

Wt BB TTU0D

e

§ ——

EER

F3SSANNIL ‘FTUAINOOD
TVIIQIW NdVd d31IWId3d

Bumauoy +

ods

weges v

—
.2|¥

dNOYD IAT ITNAIXOOD

o> oSS SR e T BT NIRRT T
‘530N
OHD TS T L TN MDY | W02 ai-a A LI, NI SR ST
MROEL BT 10034 wVIST L. WITYETR W32V () 37w oz
SINIWNOO JINMAL HIaM | LHOIEH NN TeOINYLOE YN NONWOD TALD
FNAIHOS LNY1d

“TIVHSHYI T4 AR OFUINDTY BY

YRIQM ETHL HLUM 03LVIIOSSY S234. 'HOA THEN S1B0JOVMINDD x&(%
R e B T AR LR AR 3w

ATUTIENGS TITILDOVD T8

.uz_—zw:
QU RO TVAGHALY MO4 ALLD SHL OLGALURGNG 38 THHE RNV 40 E303CE
BOMDRY NOLEY30" DL SHONYVIG AN -ATNO H2G0-HMd GU3RINN M04 NGRS ST=HL 01

52&0
E%Suﬂu.ﬁ;ﬁiﬁzi!ibﬂbimmﬂ!ﬂmﬁﬁ%ﬁ.ﬁ
'NCALVELESN T ITIAINE0D 30 ALD H2d CTISMISNOD =8 TWE OVl iSO

T

LI ¥3d NOYAY. 9
zﬁuaz_nﬁe.w.m_uomuﬁw:.—ﬂmw:sx#j_!ﬁ.ezaﬁi
pxm‘mi._azm&ma_wuzgaﬁnﬁan«uﬂ?(xzaﬂitxmmﬂu‘mw&aﬁzi;
n uuuuu

SHCHS SRURELD SSETNN U I e TUDUA R o BNl
I SR SRS, RS TR SRR S RN G ¢




SUPPLEMENTAL #1

May 25, 2017
2:41 pm
Page Two
May 24, 2017

3. Section A, Project Details, Item 12 Square Footage and Cost Per Square Footage
Chart

a. The lease indicates there are 5,541 of useable square feet. However, the
Square Footage and Cost Per Square Footage Chart reflect 4,960 SF of
renovation. Please clarify.

There are 5,541 rentable, not usable, square feet stated on page 1 of the
executed lease. Rentable square feet are always larger than usable (occupied)
square feet. This upsizing ensures that the landlord is paid for the tenant’s use of
common spaces such as entrances, lobbies, parking, mechanical and electrical,
etc. outside the actual occupied space. The architect’s letter and Cost Per Square
Footage Chart correctly reflect the 4,960 square feet of space to be built out for
occupancy.

b. Please provide an overview of the building that will house the applicant’s
ASTC. Please include total square footage, number of floors, and possible
other known healthcare tenants.

Floors: 3

Square Footage of Building: 18,500

Other Known Tenants: Tennessee Retina; Cookeville Eye Specialists (practice
offices of physicians already associated with Perimeter Surgery Center).

c. What is the square footage of the existing OR and PR (laser)?

The existing O.R. measures 344 SF. The laser procedure room measures
73 SF.

d. What is the square footage of proposed 2 ORs and PR (laser)?

The proposed O.R.’s measure 411 SF each. The proposed laser procedure
room measures 125 SF. These are approximations based on preliminary drawings
and a preliminary space program.



Page Three
May 24, 2017

SUPPLENENTAL #1
May 25, 2017
2:41 pm

4. Section B, Need Item 1(Specific Criteria —~ASTC) (1) (a) Operating Rooms

When does the applicant expect to operate at a level as to have an operating
room available 250 days per year, 8 hours per day?

Ophthalmologists provide clinic consults on diseases and injuries of the
eye, and see potential and past surgical patients, in their practice offices. This
requires significant time in the office every workweek. Because of this, their
O.R.’s are not staffed and scheduled 8 hours every weekday--only when they are
performing surgery.

In a very large eye surgery center with many ophthalmologists on staff,
O.R. resources can be used 5 days per week. But this is not the case with small
facilities with limited medical staffs, in rural areas. At Perimeter Surgery Center,
there are only three ophthalmologists now doing cases in Cookeville--and two of
them also perform surgeries in other communities as well. And all three see clinic
patients. Because of this, there is no expectation that the current medical staff’s
combined caseloads could staff and utilize these O.R.’s 5 days per week.

This is a good example of why the State Health Plan’s standards are
guidelines only.

5. Section B, Need Item 1(Specific Criteria —ASTC) (1) (b) estimated average Time
Per Case

Overall, what is the estimated average time per case in the proposed 2 ORs?

Case and minute data are from Table B-Need-State Health Plan 2E, on
page 26 of the submitted application. The average minutes per case is a division.
The average minutes per case will vary each year because the volumes of retinal,
cataract, and blepharoplasties will increase at different rates and they have
different case times.

Average Time Per Case in the O.R.’s

Year One Year Two
2,937 3,093
Minutes 70,442 74,677
Average Minutes Per Case 23.98 minutes 24.14 minutes
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6. Section B, Need Item 1(Specific Criteria —~ASTC) (1) (d) Optimum Utilization

It is noted the applicant currently operates one OR 3.5 days per week.
However, please explain the reason the current ASTC could not increase OR
time to 4 days (96,000 minutes per OR) or even 5 days per week (120,000
minute per OR). The applicant projects 74,677 surgical minutes in Year 2
(2020) which calculates to 77.7% utilization of OR available time using the
applicant’s current OR 4 days per week, and 62.2% using 5 days per week.

That calculation is accurate. However, the project cannot appropriately be
evaluated based on its first two years of case volumes. No responsible eye
surgery provider committing to a $1.7 million expenditure over five years would
do space planning for only a two-year horizon. At least five years would be a
minimum prudent horizon, in a situation where caseloads are increasing as the
service area population increases and ages.

The table on page 26 of the application shows that in Year Five, projected
cases including retinal surgeries will require 87,595 minutes of O.R. time. If this
project has only one large O.R. (large enough to accommodate retinal cases), that
O.R. will accommodate 96,000 minutes of surgery if staffed four days per week,
and 120,000 minutes if staffed five days per week. Its Year Five utilization on a
five-day week would be 73%; its utilization on a four-day week would be 91.2%.
Either scenario exceeds the 70% guideline of the State Health Plan, at which
additional O.R. capacity is justified. It makes sense to build the second O.R. now,
in one construction project, rather than disrupt the facility in Year Five to add a
second O.R.

7. Section B, Need Item 1(Specific Criteria —~ASTC) Item 1 (Operating Rooms) and
Item 2 (Procedure Rooms)

On page 24, it appears the applicant applied the procedure room optimum
standard of 1,867 cases per year rather than the 884 optimal standard for
operating rooms. Please clarify.

Attached after this page is a revised page 24R, clarifying that the actual
2016 caseloads of 2,442 cases exceeded the 884-case standard for an operating
room.
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Determination of Need

1. Need. The minimum numbers of 884 Cases per Operating Room and 1867 Cases per
Procedure Room are to be considered as baseline numbers for purposes of determining
Need. An applicant should demonstrate the ability to perform a minimum of 884 Cases per
Operating Room and/or 1867 Cases per Procedure Room per year, except that an applicant
may provide information on its projected case types and its assumptions of estimated
average time and clean up and preparation time per Case if this information differs
significantly from the above-stated assumptions. It is recognized that an ASTC may provide
a variety of services/Cases and that as a result the estimated average time and clean up and
preparation time for such services/Cases may not meet the minimum numbers set forth
herein. It is also recognized that an applicant applying for an ASTC Operating Room(s)
may apply for a Procedure Room, although the anticipated utilization of that Procedure
Room may not meet the base guidelines contained here. Specific reasoning and explanation
for the inclusion in a CON application of such a Procedure Room must be provided. An
applicant that desires to limit its Cases to a specific type or types should apply for a
Specialty ASTC.

The applicant is proposing to relocate an existing surgical facility and to add one
operating room at that time, for a total of two operating rooms and one procedure room.

The facility’s single O.R. performed 2,442 cases in CY2016, exceeding the 884-case
standard for adding O.R. capacity. It will continue to perform more than the standard. Please see
the response to criterion #2 immediately below, for case projections and the need for more O.R.
capacity based on case times.

2. Need and Economic Efficiencies. An applicant must estimate the projected surgical
hours to be utilized per year for two years based on the types of surgeries to be performed,
including the preparation time between surgeries. Detailed support for estimates must be
provided.

The tables on the following pages show the facility’s historic and projected O.R. cases,
O.R. time requirements, and O.R. occupancy.

The proposed additional operating room in this project is justified based on the fact that
the existing room will exceed 70% occupancy in CY2018, based on actual time requirements for
eye surgery cases by type.

Please note that the State Plan review criteria do not require that the entire O.R. suite
must reach 70% utilization in Year Two.

It would be inappropriate to plan an expensive healthcare facility with only as much

capacity as would be 70% full within twenty-four months of completion. Acute care construction
planning rarely, if ever, adopts such a short time horizon.

24R



SUPPLEMENTAL #1
May 25, 2017
2:41 pm

Page Five
May 24,2017

8. Section B, Need, Item B, Item 3

a. How did the exclusion of adjoining Cumberland County with two ASTC’s
specializing in ophthalmic procedures play a part in carving out a service
area for the proposed project?

It played no part at all. The historic utilization of Perimeter Surgery
Center does not include sufficient referrals from Cumberland County for the latter
to be included in Perimeter’s primary service area. Last year, in 2016, there were
only 11 referrals to Perimeter from Cumberland County, which was only 0.8% of
Perimeter’s referrals. The applicant has defined the Perimeter Surgery Center’s
primary service area in an appropriate way, i.e., as those counties which together
contribute 85% of total referrals.

b. Do any of the service area hospitals perform outpatient ophthalmology
procedures? If so, please discuss.

Area hospitals do not appear to perform non-emergency ophthalmic
surgeries. The Joint Annual Reports indicate that Cookeville Regional Medical
Center in Putnam County had 6 admissions (out of 14,782 admissions) for eye
conditions in 2016. DeKalb Community Hospital in DeKalb County had only 1
such admission. The hospitals in White and Overton Counties had no such
admissions. Jackson County does not have a hospital.

9. Section B, Need, Item B, Item 4.B

It is noted the applicant projects to provide charity care representing 0.5%
of gross revenues in Year One. However, the 2013, 2014, and 2015 Joint
Annual Reports and Historical Data Chart indicate Perimeter Surgery
Center provided no charity care for those three reporting years. Please
clarify.

Perimeter did not book charity care in those reporting years. The owners
this year have elected to make a commitment to limited charity care going
forward, which is why the application reflects that. It is understood that this is
now a continuing commitment. Another factor here is that the great majority of
eye surgery cases are either Medicare or TennCare. Perimeter Surgery Center
assists uninsured patients in enrollment in TennCare.
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10. Section B, Economic Feasibility, Item B, 1 (B) Lease and Item 1 (C) Moveable
Equipment

a. The CON filing fee of $27,159 is noted. However, the correct filing fee is
$15,000. Please provide a new Project Cost Chart with a revised CON filing
fee. HSDA will provide a refund check in the amount estimated at $12,159 to
the applicant, if there are no changes in the applicant’s Project Cost Chart.

There was a typographical error in the Excel formula that resulted in a
calculation of $15.75 per thousand review fee, rather than $5.75 per thousand.
Attached after this page is the revised Project Cost Chart, page 46R, showing the
corrected filing fee as $15,000.

b. The applicant’s Letter of Intent notes the proposed project’s cost is
$2,686,591. However, the Project Cost Chart notes the project cost as
$1,751,535. Please Clarify.

Between the filing of the letter of intent and the filing of the application,
the applicant completed the lease negotiation with the landlord, and reduced the
first term of years from ten to five years, with multiple renewal options. This
reduced the project cost from the published cost. This was discussed with HSDA
management, who approved the filing at the lower amount because it was not a
change in project scope, only a change in the lease negotiations.

11. Section B, Economic Feasibility, Item 6A.

Please provide copies of the balance sheet and income statement from the
most recent reporting period of the applicant and the most recent audited
financial statements with accompanying notes, if applicable.

These were provided in Attachment B-Economic Feasibility-6A in the
submitted application. The applicant does not have audited financial statements.
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Construction and equipment acquired by purchase:

s N (OB [l o DN ot

£

Architectural and Engineering Fees $
Legal, Administrative, Consultant Fees (Excl CON Filing Fee)
Acquisition of Site
Preparation of Site
Total Construction Cost
Contingency Fund 5%
Fixed Equipment (Not included in Construction Contract)
Moveable Equipment (List all equipment over $50,000

as separate attachment)
Other (Specify)
Section A costs= $771,985

Acquisition by gift, donation, or lease:

VA wN =

Facility (inclusive of building and land) lease outlay
Building only

Land only

Equipment (Specify) Value of transferrred equipment

Other (Specify)

Financing Costs and Fees:

g= S8l j9l o

Interim Financing

Underwriting Costs
Reserve for One Year's Debt Service
Other (Specify)

Estimated Project Cost
(A+B+C)

CON Filing Fee

Total Estimated Project Cost (D+E)

TOTAL $

Actual Capital Cost
Section B FMV

46R

47,260

30,000

0

0

347,200

62,000

0

285,525

893,486

12,586

46,319

1,724,376

15,000

1,739,376

833,304
906,072
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12. Section B, Economic Feasibility, Item 6C.
As with all applications, please provide the requested capitalization ratio.
From CY2016 Balance Sheet (in Attachments):

Long-term debt: $0

Net assets: $693,742

Calculations: Long-term debt / (Long-term debt/Net assets) X 100
$0/(0/%693,742) X 100 =0

13. Section B. Economic Feasibility Item 7 Applicant’s Payer Mix

The table of the applicant’s projected payer mix for Year One is noted.
However, the figures in the table do not match the project’s Projected Data
Chart. Please revise the chart according to the project’s Projected Data
Chart and submit a replacement page 59 (R-59).

The revised payor mix table on page 59R, is attached following this page.

14. Section B. Economic Feasibility Item 9 Project Alternatives

The applicant notes Perimeter’s OR is 113% utilized under the State Health
Plan standard cases per room. Please clarify the standard the applicant is
referencing.

Attached following this page is revised page 61R, indicating that in 2016
Perimeter’s O.R. operated at 276% of the State Health Plan’s 884-case standard
for an operating room.

15. Section B. Orderly Development, Item 2 (b) Negative Effects

a. Tt is noted there will not be any negative impact on other surgical facilities
in its service area. Please indicate the distance from the applicant’s
proposed location to Cataract and Laser Center, LLC and Plateau Surgery
Center, LLC.

The project site is 41.8 miles from the Cataract and Laser Center, and 34.4
miles from Plateau Surgery Center.
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6.C. Capitalization Ratio (Long-term debt to capitalization) — Measures the proportion of
debt financing in a business’s permanent (Long-term) financing mix. This ratio best
measures a business’s true capital structure because it is not affected by short-term
financing decisions. The formula for this ratio is: (Long-term debt/(Long-term debt + Total
Equity (Net assets)) x 100). -

For the entity (applicant and/or parent company) that is funding the proposed project
please provide the capitalization ratio using the most recent year available from the funding
entity’s audited balance sheet, if applicable. The Capitalization Ratios are not expected
from outside the company lenders that provide funding.

This is not applicable because 100% of the funding is projected to come from a
commercial lender (First National Bank) that is not affiliated with the applicant.

7. Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid and medically indigent
patients will be served by the project. Additionally, report the estimated gross operating
revenue dollar amount and percentage of projected gross operating revenue anticipated by
payer classification for the first year of the project by completing the table below.

Applicant’s Projected Payer Mix, Year 1

Projected Gross As a Percent of

Payer Source Operating Revenue Total Revenue
Medicare/Medicare Managed Care $6,414,149 66.00%
TennCare/Medicaid $686,289 7.00%
Commercial/Other Managed Care $2,235,234 23.00%
Self-Pay $72,888 0.75%
Charity Care $48,592 0.50%
Other $261,256 2.75%
Total $9,718,408 100.00%

8. Provide the projected staffing for the project in Year 1 and compare to the current
staffing for the most recent 12-month period, as appropriate. This can be reported using
full-time equivalent (FTE) positions for these positions. Additionally, please identify
projected salary amounts by position classifications and compare the clinical staff salaries
to prevailing wage patterns in the proposed service area as published by the Department of
Labor & Workforce Development and/or other documented sources.

See Table B-Economic Feasibility-8, on the following page. The applicant cannot locate
current prevailing wage patterns for the types of employees needed, on the referenced website or
in other documented sources.

The facility currently provides anesthesia through a local CRNA group that does its own
independent billing. Anesthesia expense and revenue are not included in the Projected Data
Chart of staffing chart because they are not part of this facility’s financial operation.

59R
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9. Describe all alternatives to this project that were considered and discuss the advantages
and disadvantages of each alternative, including but not limited to:

A. Discuss the availability of less costly, more effective and/or more efficient alternative
methods of providing the benefits intended by the proposal. If development of such
alternatives is not practicable, justify why jnot, including reasons as to why they were
rejected.

The Applicant has not identified preferable alternative methods of addressing its own
patient growth, or for bringing retinal surgery to the service area.

Waiting for a period of years is not a reasonable option. In 2016, Perimeter’s one O.R.
operated at 276% of the State Health Plan standard of 884 cases per O.R.

Case time analysis indicates that one O.R. would exceed 70% utilization of the available
O.R. time during the year before the relocation, and would reach 84% in the first year at the new
site. The facility’s support spaces need to be expanded for its current caseloads, let alone future
increases in cases. Expansion is not possible within its present building. These considerations
justify approval for a second O.R. now. Delaying the decision in favor of adding a second O.R.
after the facility opens would interrupt clinical services and would be more costly than building a
two-O.R. facility initially.

B. Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements.

The project does not require new construction--only a build-out of shell space currently
being constructed for a large Medical Office Building.

61R
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b. It appears in 2016, 259 of 883, or 29% of Cataract and Laser Center,
LLC’s patients originated in the applicant’s proposed service area of Warren
(33), White (33), Putnam (168), and Overton (25) Counties. If approved,
how will this project impact Cataract and Laser Center, LLC’s future
utilization?

This project should not affect that facility’s utilization. Ophthalmologists
tend to receive their referrals from networks of optometrists and primary care
physicians in their areas. Perimeter Surgery Center in Putnam County, and the
Cataract and Laser Center in Cumberland County, like the hospitals in their home
counties, tend to have different referral networks. And referred patients
themselves are usually interested in getting eye surgery in the communities where
they seek other types of care; some in these counties prefer to go to Cookeville
and others prefer to go to Crossville. So the growth in cases at Perimeter have not
come, and will not come, at the expense of the Crossville facility.

16. Section B. Orderly Development, Item 5 (b) (3)

It is noted Steven Flatt, MD is a 20% owner in Perimeter Surgery.
According to the Tennessee Department of Health’s web-site there appears to
be adverse licensure actions and civil penalties issued by the Tennessee
Department of Health for Dr. Steven G. Flatt (license # 19738) of Cookeville,
TN. If so, please provide an overview of the board action and a copy.

Please refer to the website materials following this page. Dr. Flatt is not
on the medical staff of Perimeter; he is an Internal Medicine physician whose
connection to the project is that he owns the building in which Perimeter has
always been located, and is a passive investor in the surgery center. The
referenced event did not take place at Perimeter Surgery Center and did not
involve a patient of Perimeter Surgery Center.

In addition, page 3 of the submitted application had an error in the
ownership percentages of the applicant LLC. Drs. Hudson and Flatt’s
percentages were reversed. Attached following this page is a revised page 3R
showing the corrected percentages of ownership.
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Because ophthalmologists must spend time in their clinics providing non-acute patient
care, they cannot utilize eye surgery center operating rooms 8 hours a day five days per week.
This small one-O.R. facility can be scheduled an average of 3.5 days per week currently. With a
second O.R. the facility can be staffed an average of 4.0 days per week. The daily schedule is,
and will continue to be, that surgeries will start at 8 am and end at 4:30 pm, with a half hour lunch
break.

If granted CON approval in August 2017, the facility can be completed by mid- to late-
CY 2018. Its first full calendar year of operation will be CY2019..
(2) Ownership Structure

Perimeter Surgery Center is owned by Clearer Vision, LLC, which has owned the facility

since it received CON approval in 2001. The LLC’s members and their interests are as follows.
No change is proposed in their percentages of membership.

Stewart Galloway, M.D. 45%
Steven Flatt, M.D. 35%
Alissa Hudson, M.D. 20%

Of these members, only Dr. Galloway owns an interest in any other licensed facility in
Tennessee. He is the majority owner of the LLC that is the licensee for Plateau Surgery Center, a
single-specialty eye surgery center in the Fairfield Glade area of Cumberland County.

(3) Service area

Perimeter Surgery Center draws 85% of its patients from a 6-county primary service area.
These contiguous counties are Putnam (where Perimeter Surgery Center is located), DeKalb,
Jackson, Overton, Warren, and White.

(4) Existing similar service providers

There are no other single-specialty ambulatory eye surgery centers in the primary service
area. In Putnam County, there are two multi-specialty ambulatory surgical treatment centers
(“ASTC”). Neither ASTC lists ophthalmologists on the medical staff, or reported performing
ophthalmology cases, in its 2016 Joint Annual Report.

There are no single-specialty or multi-specialty ambulatory surgical treatment centers
licensed in the other five primary service area counties.
(5) Project cost

The cost for CON purposes is estimated at $1,751,535. However, that includes the

market value of the shell space being leased for the project. Excluding that, the actua] capital cost
of this project is estimated at $845,463.

3R
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STATE OF TENNESSEE
DEPARTMENT QF HEALTH

INTHE MATTER OF: ) REFORE THE TENNESSEL BOARD

) OF MEDICAL EXAMINERS
STEVEN G. FLATYT, M.D. )
RESPONDENT ) CANE NO: 2013019031

)
T OOUKEVILLE, TENNESSEL )
TENNESSEE LICENSE NOL: 19738 )

CONSENT ORDER

Come now the Division ol [lcalth Related Boards of the Tennessce Department of Health
(hercinaller the “Division™), by and through the Office ol General Counsel, and Respondent
Steven (. Flat, M.D. (hereinafller “Respondent”™), who would respectfully move the Tennessee
Board ol Medical Examiners (hercinafier the *Board™ tor approval of this Conseat Order
affecting Respondent’s medieal license in the State ol Tenaessee.

The Board is responsible for the regulation and supervision of medical doctors licensed to
practice i the Slate of fonnessee. See Tennessee Medical Practice Act, Tennessee Code
Annotated Scetion (hereinafier TN, Conl ANN. §7) 63-6-101, ef seq. 1tis the policy'of the
Board 1o Tequire strict compliance with the laws of this State. and to apply the faws so as 0
preserve the guality of medical care provided in Fennessee. 1t is the duty and responsibility of
the Board to enforee the Tennessee Medical Practice Act in such a manner as to promote and
protect the public health, safoty and welfare in every practicable way. including disciplining

medical doctors who violate the provisions of TExN. CODE ANN. § 63-6-101, ¢f seq. or the Rules

and Regulations promulgated by the Board and recorded in the Official Compilation Rules and

Regulations of the State of Tennessee (hereinaller “TENN. Comp, R, & REGS.T).
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Kespondent, by his signature 1o this Consent Order, waives the right to a contested case

hearing and any and all rights (o judicial review in this matter.  Respondent agrees that
presentation o wnd cansideration of this Conwent Order by the Board Tor ratilication and all
matiers Jivulged duing that procss shall net constitute untair disclosure such that the Bourd or
any of its menbers shalt be sucjudiced te the extent that requires their disqualification from
heating this malter should this Order not be vatified.  Likewise, all matters, admissions and
statements disclosed or exchanged during (he atiempled ratification process shall not be used
against Respondent in any subsequent proceeding unless independently eniered into evidenee or
introduced as admissions.,

Respondent expressty waives ali further procedural steps and expressly waives all rights
10 scek judicial review of or to challenge or conlest the validity of this Consent Order,
Respondent understands that by signing this Consent Order, Respondent is allowing the Board 1o
issue its order without finther process.  Respondent acknowledges that this is a [ormal
disciplinary action and will he repertad to the Health fntegrity and Protection Nata Bank and/ or
stmilar apency. In the event that the Board rejects (his Consent Order for any reason, it will be

of no foree or elleet Jor cither pacty.

I. STIPULATIONS OF FACT

L. Respondent has been at al) times pertinent hercto licensed by the Board as a medical
doctor in the State of Tennessee, having been granted Tennessce medical Jicense number
19738 by the B3oard on May 31, 1989, which has a current expiration date of March 31.
2015,

X On ot about June 204 1. Respondent entered into a ronantic refationship with S.P,
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T Approximately five ¢3) weeks later in July, S.P. became a patient of record and was

treated by Respondent Tor problems including Attention Deficit Disorder (ADD), anxiety

wnd ypertension.

—

Respondent admiis to treating 8.9 from July 2011 until July 2012, During the time of
treatment, Respondent wrote prescriptions for Lorazepam, Concerta. Adderall and
Vyvanse. These medieations were documenied in patient S.P’s medical record and
administered in appropriate amounts.

A, In duly 2012, Regporrlent admits 1o referring 8P, 1o another medicad professicaal in order

to end the duat relationship of physician and boytriend.

ik GROUNDS FOR DISCIPLINE

The facts stipulated to in the Stipulations of Fact are sufficient to establish that grounds
for discipline of Respondent’s medical license exist. Specifically, Respondent hes violated the
tol Iﬁwiiig statutes or rules which are part of the Tennessee Medical Practice Act. (TENN. CODE
ANN. § 63-6-101. ¢f seq.) for which disciplinary action before and by the Board is authorized:

O, ‘The tacts stipulated in paragraphs one through five, supra, constitute a violation of TENN.

CODE ANN, § 63-6-214 (b} (1)

Unprofessional. disbunorable or wictbical conduct

(Il.  POLICY STATEMENT

‘The Tennessee Board of Medical Examiners takes this action in order to protect the
health, salety and welfare of the eitizens of the State of Tennessee and ensare that the public

confidence in the integrity of the medical prolession js preserved.
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IV,  ORDER

NOW THEREFQGRE, Respondent, for the purpose of avoiding lurlher aiministeative

action with respect o this cause, agrees o the following:

7.

9,

10.

The Tennessee medical license of Steven G. Flatt, M.D., license number 19738, is heteby
placed on PROBATION for one (1) year elfeetive the date of entry of this Order.

During the probationary period. Respondent must earol! in and successfully complete 4
contituig medical education course pertaining (o prolessional boundaries. Within thitty
(30) days after campletion of such course, Respondent shatl mail or deliver proof of
compliance with this course requirement o: Disciplinary Coordinator, The Division of
Health Related Boards, Tennessec l)epartm.ent of Health, 665 Mainstream Dive, 2"
Floor, Nashville, Tennessee 37243, Any continuping medical education course hours
cornied from attendance and completion of the course required by this paragraph shall be
in addition to the hours required to maintain licensure,

Upon filing of a Request for Order of Compliance by Respondent, expiration of the
probationary period time period, and demonstrating to the Board successiul completion
of the coursework ordercd above, Respondent’s probation will be lifted at the Board’s
discretion.

Respondent must pay twelve {12) “Type C” civil penallies, in the amount of one hundred
dollars (5100.00) cach. for a total assessment of one thousand two hundred dollars
($1.200.00). representing (he twelve (12) months of the unprofessional dual relationship
outlined in parageaphs three through five of the Stipulations of Fact, supra. Any and all

civil penalties shall be puid within thirty (30) days of the effective date of this Consent
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Order. Any and all civil penalty payments shall be paid by certified check, cashier’s

check, or money order payable to the State of Tennessee, which shall be mailed or

delivered to: Disciplinary Coordinator, The Division of Health Related Boards,
Tennessee Department of Health, 665 Mainstream Drive, 2" Floor, Nashville,
Tennessee 37243, A notaiion shall be placed on said check that it is payable for the eivil

penulty of Steven G. Flatt, M.D., CoMpIAINT NO. 201301905,

Respordent shall pay, pursuant to TENN. CODE ANN, § 63-6-214(k) and Rule 0880-02-
12000) of the Official Compilation Rules and Regudations of the State of Teressee, the
actual and reasonable costs of proseculing this case to the extent allowed by law,
including all costs asgsewsed by the Office of Tavestigations. Secretary ol State,
Administrative Procedures Division as well as the Office of General Counsel. These
costs will be established by an Assessment of Costs prepared and filed by counsel fov the
Department.  The maximum amount for the assessment of costs shall be two thousand
dollars ($1,000.00). Any and all costs shall be paid in full within thirty (30) days from

ihe issuance of the Asscssment of Costs by submitting a eertified check, cashier’s

check, or money order payable to the State of Tenncssee, which shall be mailed or

delivercd to; Disciplinary Coordinator, The Division of Health Related Boards,
Tennessce Department of Health, 665 Mainstream Drive, Nashville, Tennessce

37243. A notation shall be placed on said check that it is payable for the costs of Steven

G. Flatt, M.D., Comrraint No. 201301908,
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‘This CONSENT ORDER was approved by a majority of a quorum of the Tennessce

Board of Medical Examuicrs at a public meeting of the Board and signed this / 7 /’K day

) /?/ ,/)
\ ! ’
r*:ﬁinMN S (76

("hairperson
Tennessce Board of Medicil Examiners

APPROVED FOR ENTRY:

'>Zj . __@}7 4 {/" A

; NGl Flatt, MLD. DATE
Respondent

4. Pudmaum A I

Jenifer L. Ritnam (13.1P.R. #6298} DATE
Assistaul General Counsel

Oilice of General Counsel

Tennessee Department of Health

665 Mainstream Drive, 2™ Flooy

Nashville, Tennessee 37243

(018)741-1611

6
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CERTIFICATE OF SERVICE

The undersigned hereby curtifies that a true and correct copy of this document has been

served upon Respondent, Steve:r G, Flat, MU, 1101 Neal Steeet, Cookeville, Tennessce 38501,
by delivering same in ihe | nited Stales Mail, Certified Numbers o 1200 g of
G Sl B return receipt requested, and Uniled States First Class Postage Pre-Paid

Mail. with sufticient postage thereon to reacl its destination.

This | 7R day or wg’;,;_.f.;:»,gs%am&; L2014,

)
4 . ‘u)!—i_{’tb‘w"t-
Jenhiler L., futnam
Assistant General Counsel

~ad
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An official copy of this document is available, with applicable fees, from the Office of Investigations. For more
information, please contact the Tennessee Department of Health, Office of Investigations, 665 Mainstream Drive, 2nd
Floor, Nashville, Tennessee 37243, or 615-532-3426.

The following disciplinary information exists for the professional selected:

Name: Profession: Lic#:
FLATT MD, STEVEN G Medical Doctor 19738
I
EFFECTIVE
ACTION REASON DATE
|
License placed on probation with terms, Unprofessional, dishonorable or unethical 9/17/2014
assessed $1,200 civil penalty and costs notto | conduct View Board Order
exceed $1,000
l I
Probation lifted Per Order of compliance 9/16/2015
View Board Order

Follow Us On

Bl Facebook W Twitter I3 YouTube
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Page Nine
May 24,2017

Thank you for your assistance. We hope this provides the information needed to
accept the application into the next review cycle. If more is needed please email or
telephone me so that we can respond in time to be deemed complete.

Respectfully,
[t el

John Wellborn
onsultant
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STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY:

PsrimeTer SurcERY CeuotTeR

I, JOHN WELLBORN, after first being duly sworn, state under oath that | am the lawful
agent of the applicant named in this Certificate of Need application or the lawful agent
thereof, that | have reviewed all of the supplemental information submitted herewith,

and that it is true, accurate, and complete to the best of my knowledge.

/Zcfi/%t / wéﬁ’uf

|®}7/ ure/Title
ULTANT

Ihn v
Sworn to and subscribed before me, a Notary Public, this the ¢ .)1‘4 day of [V \n u 20l 7,
witness my hand at office in the County of DAVIDSON, State of Tennessee.

s ///k/

NOTARY PUBLIC i

My commission expires ~

HF-0043

Revised 7/02
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LEASE AGREEMENT
BY AND BETWEEN
Cookeville Eye Group General Partnership
(“LANDLORD”)
AND
Clearer Vision, LLC d/b/a Perimeter Surgery Center
(“TENANT”)

FOR SPACE AT
1125 Perimeter Park Drive, Cookeville, TN 38501

Dated: S’ lq/l’)

Cookeville, TN (11449)
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Landlord:
Address of Landlord:

SUPPLEMENTAL #_1

May 25, 2017
2:41 pm

Cookeville Eye Group, General Partnership
1059 Neal Street, Cookeville, Tennessee

Address for Payment of Rent:See above

Tenant: Perimeter Surgery Center
Address of Tenant: 1059 Neal Street, Cookeville, Tennessee
Cookeville, Tennessee

Premises Address: 1125 Perimeter Park Drive, Cookeville, TN 38501

Premises Rentable Area: Suite 100, approximately 5,541 rentable square feet

Initial Base Rent for Term:

Base Rent per | Monthly Base | Yearly Base
fesion s/t Rent Rent

Full months 1 through 12 inclusive, plus any
partial month at the beginning of the Lease
Term: $32.25 $14,891.44 $178,697.25
Full months 13 through 24 inclusive: $32.25 $14,891.44 $178,697.25
Full months 25 through 36 inclusive: $32.25 $14,891.44 $178,697.25
Full months 37 through 48 inclusive: $32.25 $14,891.44 $178,697.25
Full months 49 through 60 inclusive: $32.25 $14,891.44 $178,697.25
OPTIONAL 4 (FOUR), FIVE (5) YEAR
EXTENSION
Full months 61 through 72 inclusive: $33.22 $15,339.34 $184,072.02
Full months 73 through 84 inclusive: $33.22 $15,339.34 $184,072.02
Full months 85 through 96 inclusive: $33.22 $15,339.34 $184,072.02
Full months 97 through 108 inclusive: $33.22 $15,339.34 $184,072.02
Full months 109 through 120 inclusive: $33.22 $15,339.34 $184,072.02

Cookeville, TN (11449)
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Base Rent Monthly Base
per s/f Rent Yearly Base Rent

Full months 121 through 180

inclusive: ..$34.22 $ 15801,09 | § 189,613.02
Full months 181 through 240

inclusive: $35.25 $ 1627669 | $ 195,320.25
Full months 241 through 300

inclusive: $36.31 $ 16,766.14 | § 201,193.71

LEASE AGREEMENT

THIS LEASE AGREEMENT (this “Lease”), made and entered into on _§ - L%~ 17

(the “Effective Date™), by and between, Cookeville Eye Group General Partnership, a general
partnership authorized to do business in Tennessee (“Landlord”), and Clearer Vision, LLC d/b/a
Perimeter Surgery Group (“Tenant”).

WITNESSETH:

WHEREAS, Landlord desires to demise, lease and rent unto Tenant, and Tenant desires
to rent and lease from Landlord space located at 1125 Perimeter Park Drive, Cookeville, TN
38501, as more particularly described on Exhibit A (the “Building”), together with all
improvements thereon and appurtenant rights thereto including, without limitation, parking
areas, easements, declarations and rights of way; and

WHEREAS, the Building contains approximately 18,500 rentable square feet (the
“Building Rentable Area”) and the leased premises (the “Premises”) shall consist of
approximately 5,541 rentable square feet (the “Premises Rentable Area”) located in Suite 100 as
more fully depicted on the floor plan attached as Exhibit B.

NOW, THEREFORE, for and in consideration of the mutual covenants, promises and
agreements herein contained, Landlord does hereby demise, lease and rent unto Tenant and
Tenant does hereby rent and lease from Landlord the Premises, under and pursuant to the
following terms and conditions:

1. Demise:; Premises. Landlord leases to Tenant, and Tenant leases from Landlord,
the Premises and all easements and appurtenances related thereto, for the rents, covenants and
conditions (including limitations, restrictions and reservations) hereinafter provided, together
with parking for Tenant’s employees, patients and invitees in the locations shown on Exhibit A
and the nonexclusive right to use all Common Areas (as defined in Section 20.1(a)).

Cookeville, TN (11449) 2
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2. Term and Delivery of Premises.

21 Term. The term of this Lease shall be for 60 months (the “Term™) and shall
commence (the “Commencement Date”) upon the_date that the Landlord receives a Certificate
of Occupancy from the local building officials, or Substantial Completion has occurred.
Landlord shall deliver possession of the Premises to Tenant on the Commencement Date. The
expiration date of the Term shall be the last day of the 60th month following the
Commencement Date (the “Expiration Date”), unless the Term is renewed in which event the
Expiration Date shall extend to the end of such exercised renewal period. Each 12-month
period beginning on the Commencement Date or any anniversary thereof shall hereinafter be
called a “Lease Year.” Upon determination of the Possession Date and Commencement Date,
Landlord shall complete, execute and forward a Commencement Date Memorandum in the
form attached as Exhibit C to Tenant for Tenant’s approval and execution. In the event the
Possession Date does not fall on the first day of the month, Base Rent and Additional Rent shall
be prorated for any partial month and Tenant shall pay for such proration on the first day of the
month following the Commencement Date.

2.2  Completion of the Premises. Upon Substantial Completion (as defined
below) of the Premises, Landlord and Tenant will inspect the Premises and develop a “punch
list” identifying the corrective work of the type commonly found on an architectural punch list
with respect to all improvements, which list will be in the Landlord’s reasonable discretion
based on whether such items were included in the scope of work that the Landlord agreed to
provide to the Tenant for the buildout. If Tenant refuses to inspect the Premises with Landlord
promptly after Substantial Completion, Tenant is deemed to have accepted the Premises as
delivered. Within ten (10) days after delivery of the punch list, Landlord will commence the
correction of the punch list and diligently pursue such work to completion. The punch list
procedure to be followed by the Landlord and Tenant does not limit the Tenant’s obligation to
occupy the Premises under the Lease or in any way excuse the Tenant’s obligation to pay Rent
as provided herein unless such punch list items preclude Tenant from occupying the Premises as
reasonably determined by the Landlord and Tenant.

2.3 Substantial Completion. Substantial Completion as used herein means delivery of
written notice to the Tenant of the completion of construction of the Premises pursuant to the
scope of work that the Landlord agreed to provide to the Tenant for the buildout so the Premises
is ready to be occupied and used for its intended purpose with the exception of minor detail of
construction installation, decoration or mechanical adjustments.

2.4  Security Deposit.  Tenant shall remit a security deposit equal to one months’
rent, or $14,891.44 as security for any damage caused by Tenant to the Premises beyond
ordinary wear and tear.

3. Rent. Beginning on the Commencement Date, Tenant shall pay as initial annual base rent
(“Base Rent”) the amount set forth in the Data Sheet, in advance, on the first day of each
calendar month during the Term, such monthly installment and any Additional Rent or other
charges to be prorated for any partial calendar month in which the Commencement Date or
Expiration Date occurs.

Cookeville, TN (11449) 3
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Except as otherwise provided in this Lease, it is the intention of the pdities that Landlord shail

receive Base Rent, Additional Rent, and all sums payable by Tenant urider this Lease free of all

taxes, expenses, charges, damages and deductions of any nature whatsoever (except as otherwise

provided herein).

4, Renewals. Tenant shall have the right and option to renew this Lease for four (4)
additional period of five (5) years, next immediately ensuing after the expiration of the initial
Term and any subsequent renewal period by notifying Landlord in writing not more than 24
months and not less than six months before the expiration of the immediately preceding initial
Term or subsequent renewal Term of Tenant’s intention to exercise its option to renew.
Notwithstanding prior delivery of such notice, the notice shall be effective, notwithstanding
anything to the contrary in such notice, not earlier than six months before the expiration of the
immediately preceding initial Term. In the event Tenant fails to provide a renewal notice during
such period, Landlord shall notify Tenant in writing within 90 days prior to expiration of the then
existing Term of Tenant’s option to extend this Lease. Tenant shall then have an additional 30-
day period after receipt of Landlord’s notice to exercise its right of renewal. In the event that
Tenant so elects to extend this Lease, then, for such extended period of the Term, all of the
terms, covenants and conditions of this Lease shall continue to be, and shall be, in full force and
effect during such extended petiod of the Term, except that Base Rent shall be paid as set forth
in the Data Sheet.

5. Condition of Premises. Landlord warrants to Tenant, for a period of one year after the
Commencement Date that the existing systems and equipment constituting a part of the Premises
will be in good order and condition. Tenant shall give written notice to Landlord within such
one year period of any existing condition with the existing systems and equipment of the
Premises which Tenant reasonably determines to be defective or other than as represented by
Landlord herein. Landlord will, upon receipt of such notice from Tenant, promptly repair such
defective condition, at Landlord’s cost and expense. Landlord represents and warrants that the
roof and roof membrane are free of leaks and in good condition as of the Possession Date. This
section is a warranty of construction and alters the Tenant’s obligations to provide repairs that it
would otherwise be required to make under Section 20 during the first year. The warranty
provided herein does not alter the Landlord’s continuing obligation to make repairs to the “shell”
during any Lease Term.

6. Use of Premises. Tenant may occupy and use the Premises during the Term for purposes
of the operation of surgery center and only on such terms and conditions as approved by the
Tennessee Department of Health (the “Permitted Use”). Tenant may operate during such days
and hours as Tenant may determine, without the imposition of minimum or maximum hours of
operation by Landlord, and Tenant shall have exclusive use of and full-time access to the
Premises, and may operate, up to 24 hours per day, seven days per week, year-round.

7. Assignment/Subletting. Except for a Permitted Transfer (as defined below), Tenant shall
not assign this Lease, or sublet the Premises, or any part thereof, without Landlord’s prior written
consent which consent shall not be unreasonably withheld, conditioned or delayed. Any denial
by Landlord of such sublease or assignment by Tenant must be predicated upon a commercially
or legally reasonable basis for such denial. Prior to any sublease or assignment, Tenant shall first

Cookeville, TN (11449) 4
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notify Landlord in writing of its election to sublease all or a portion of the Premises or to assign
this Lease or any interest hereunder. At any time within 30 days after service of such notice,
Landlord shall notify Tenant that it consents or refuses to consent to the sublease or assignment.
A failure by Landlord to respond within such 30-day period shall be deemed to be a consent.

Notwithstanding the foregoing, no consent of Landlord is required for Tenant to assign, sublet or
otherwise transfer (by operation of law or otherwise) this Lease or any of its rights hereunder to:
(i) any person, corporation, partnership or other entity which acquires all or substantially all of
the business or assets of Tenant or equity in Tenant; (ii) any person, corporation, partnership or
other entity which controls, is controlled by or is under common control with Tenant; (jii) any
affiliate (within the meaning of such term as set forth in Rule 501 of Regulation D under the
Federal Securities Act of 1933, as amended) of Tenant; or (iv) any physician, person,
corporation, partnership or other entity subleasing a portion of the Premises for purposes
consistent with Tenant’s Permitted Use (each a “Permitted Transfer”).

No assignment, sublease or other transfer, in whole or in part, of any Tenant’s rights or
obligations under this Lease shall release Tenant hereunder and Tenant shall remain responsible
for performing Tenant’s obligations hereunder should Tenant’s assignee, subtenant or transferee
fail to perform any such obligations, unless specifically provided otherwise by Landlord in
writing.

8. Operating Expenses and Utilities.

8.1  The parties acknowledge that this Lease is a triple net lease and the Base Rent
does not include Operating Expenses, Taxes, Insurance or CAM Charges (as defined below).
“Taxes” shall mean Tenant’s pro-rata share of all real property taxes, public charges and
assessments assessed or imposed during the Term upon the Building or land on which the
Building is located. Landlord shall pay all Taxes prior to delinquency. “Insurance” shall mean
Tenant’s pro-rata share of all insurance premiums paid for the Building pursuant to the
requirements of Section 18.1 below. “CAM Charges” shall mean all maintenance charges for
the Building and the Common Areas (as defined in 8.3 below).

8.2  Operating Expenses. Tenant shall pay the cost of all utilities and other services
necessary in the operation of the Premises, including but not limited to, gas, fuel oil, electrical,
telephone, cable, satellite, internet, janitorial and other utility charges. The Premises shall be
separately metered for all utilities, including gas, water and electricity.

8.3 CAM Charges. Tenant shall pay as Additional Rent each month its
pro-rata portion of CAM Charges. CAM Charges shall include all costs associated with the
Landlord’s operation and maintenance of the Building and the common areas of the Building
which shall include but not be limited to: management and accounting, building security, repairs,
maintenance, utilities (water, gas, electricity, internet, phone, cable, satellite, etc.) for the
common areas, maintenance (elevator, landscape, interior, and common area janitorial services),
and any other charge, expense or cost required by the Landlord to fulfill its obligations under
Section 20.1(a) of this Lease, including without limitation, wages, salaries and other
compensation of employees of the Landlord. CAM shall not include any charge that is properly
billed to a tenant of the Building for repair to any leased premises.

Cookeville, TN (11449) 5
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8.4  Additional Rent. Tenant shall pay monthly with its payment of Base Rent as
Additional Rent, Taxes, Insurance and CAM Charges which, combined shall be estimated and
assessed at $8.00 per square foot, payable monthly, for the first year of the Lease. At the end of
the first year, Taxes, Insurance and CAM Charges shall be calculated based on actual
expenditures. Should the actual Taxes, Insurance and CAM Charges exceed the estimated
charge, Tenant shall tender an additional payment to Landlord within ten (10) days of receipt of
an invoice therefor. Should the first years’ estimated Taxes, Insurance and CAM expenses
exceed actual expenses, Landlord shall refund the overpayment to the Tenant. Thereafter, each
years’ CAM Charges shall be based on the preceding years’ actual Taxes, Insurance and CAM
Charges with an adjustment being made after actual Taxes, Insurance and CAM Charges are
known for the year.

9. Landlord Improvements. Landlord shall construct improvements to the Premises
(the “Premises Improvements™). Landlord shall contract for the Premises Improvements with a
contractor of Landlord’s choice. Landlord and Tenant shall mutually approve the plans and
specifications of Premises Improvements prior to the commencement of such work. The
Landlord shall provide a maximum allowance of $892,000.00 for the Premises Improvements
which shall include costs of planning, design, permitting, construction labor and materials of the
Premises. Any unused allowance shall be maintained by the Landlord. Tenant shall be required
to fund any expenditures that exceed the maximum buildout allowance. Within forty-five (45)
days of the Effective Date, the Tenant shall submit their plans to the Architect.

Tenant shall have the right, at its own cost and expense, to place a generator and biomedical
waste container outside of and in close proximity to the Premises. In the event the generator is
located within the Premises, Tenant, at Tenant’s cost and expense, shall have the right to install
exhaust venting for such generator from the interior of the Premises to the outside of the
Building and a transfer switch to service the generator.

To the maximum extent permitted by applicable Laws, Landlord hereby waives any rights which
Landlord may have, as to any of Tenant’s furniture, fixtures, equipment, personal property,
improvement and alterations, in the nature of a landlord’s lien, security interest or otherwise and
further waives the right to enforce any such lien or security interest.

10. Improvements/Signage. Tenant is solely responsible for the performance and expense
of design, layout provision, delivery and installation of any furniture, furnishings, telephone
systems, computer systems, office equipment, personal property and any trade fixtures (the
“Personal Property”) Tenant will use at the Premises. Landlord and Tenant shall work
cooperatively to allow Tenant to install its furnish its Personal Property prior to Substantial
Completion so as to allow Tenant to commence operations once the Premises are turned over to
the Tenant. Tenant shall have the right to erect, affix and display such signage as Tenant may
consider necessary or desirable on the exterior and interior walls, doors and windows of the
Premises and a sign on the exterior of the Building as shall be agreed to by Landlord in
accordance with the rules and regulations of the Building. All such signs shall comply with all
applicable zoning Laws. Tenant shall obtain Landlord’s prior approval for signs on the exterior
of the Building. No individual Tenant signs shall be permitted.

Cookeville, TN (11449) 6
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11.  Alterations. Tenant shall have the right to make such interior non-structural alterations,
additions and improvements to the Premises (“Alterations™) that it shall deem desirable for the
operation of its business provided that any such Alterations shall not diminish the value of the
Premises nor impair the structural integrity of the Premises or the Building. All Alterations shall
be in conformance to applicable governmental codes. All alterations shall require Landlord’s
prior written consent, such consent not to be unreasonably withheld, conditioned or delayed.

12.  Environmental.

12.1 Tenant shall not cause or permit any hazardous or toxic substances, materials or
waste, including, without limitation, medical waste and asbestos (“Hazardous Substances™) to
be used, generated, stored or disposed of in, on or under, or transported to or from, the Premises
in violation of any applicable local, state, and federal laws, ordinances, statutes, rules,
regulations, executive orders, judgments, decrees, case law, and/or other determinations of an
arbitrator or a court or other governmental authority, in each case applicable to or binding upon
such person or any of its property or to which such person or any of its property is subject
(“Laws”), whether now in existence or hereafter adopted, relating to Hazardous Substances or
otherwise pertaining to the environment (“Environmental Laws”). Tenant shall periodically
cause to be removed from the Premises such Hazardous Substances placed thereon by Tenant or
Tenant’s agents, servants, employees, guests, invitees or independent contractors in accordance
with good business practices, such removal to be performed by persons or entities duly qualified
to handle and dispose of Hazardous Substances. Without limiting the generality of the
foregoing, Landlord acknowledges that Hazardous Substances, among others, are required for
Tenant’s business operations. Upon the expiration or earlier termination of this Lease, Tenant
shall cause all Hazardous Substances placed on the Premises by Tenant to be removed from the
Premises, at Tenant’s cost and expense and disposed of in strict accordance with Environmental
Laws.

12.2 Tenant shall indemnify, defend (by counsel reasonably acceptable to Landlord)
and hold Landlord harmless, from and against any and all claims, liabilities, penalties, fines,
judgment, forfeitures, losses, costs (including clean-up costs) or expenses (including reasonable
attorney’s fees, consultant’s fees and expert’s fees) for the death of or injury to any person or
damage to any property whatsoever, arising from or caused in whole or in part, directly or
indirectly, by (i) the presence after the Possession Date in, on, under or about the Premises of
any Hazardous Substances caused by Tenant or its agents, servants, employees, guests, invitees
or independent contractors; (ii) any discharge or release by Tenant or its agents, servants,
employees, guests, invitees or independent contractors after the Possession Date in or from the
Premises of any Hazardous Substances; (iii) Tenant’s use, storage, transportation, generation,
disposal, release or discharge after the Possession Date of Hazardous Substances to, in, on,
under, about or from the Premises; or (iv) Tenant’s failure to comply with any Environmental
Law.

12.3  Tenant shall promptly deliver to Landlord copies of all notices made by Tenant
to, or received by Tenant from, any state, county, municipal or other agency having authority to
enforce any Environmental Law (“Enforcement Agency”) or from the United States
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Occupational Safety and Health Administration concerning environmental matters or Hazardous
Substances at the Premises, Building or the land on which the Building is located.

13.  Damage to Premises by Fire or Casualty. In the event the Premises shall be damaged by
fire or other casualty during the Term, whereby the same shall be rendered untenantable, then:

13.1 if the damage to the Premises is so substantial that either: (i) the repair,
restoration or rehabilitation of such damage cannot reasonably be expected to be substantially
completed within 180 days from the date of such damage or (ii) so much of the Premises is
destroyed or rendered untenantable by such fire or other casualty as to make use of the Premises
as a surgery center, then Tenant may elect to terminate this Lease by giving written notice to
Landlord within 30 days of the date of such fire or casualty; or

13.2  if (i) the damage to the Premises is so substantial that the estimated repair costs
exceed $100,000.00 and such damage has occurred within the final 180 days of the then current
Term and Tenant has not exercised its renewal option, if any or (ii) the Building is damaged to
the extent of 50% or more of the monetary value thereof and Landlord elects not to rebuild the
Building, then Landlord may elect to terminate this Lease by giving written notice to Tenant
within 30 days of the date of such fire or casualty.

If not so terminated, Landlord shall proceed with all due diligence to repair, restore or
rehabilitate the Premises, to substantially its former condition immediately prior to such damage
or destruction, at Landlord’s cost and expense. Notwithstanding the foregoing, in the event
regulatory changes occurring on or after the Effective Date, applicable to sprinklers serving the
Premises, require changes to the Premises or the Building in order for Tenant to continue
operating its business, then Landlord shall incorporate such changes into the repair and
restoration of the Premises.

If the Premises are rendered untenantable by fire or other casualty, there shall be an abatement of
Base Rent and Additional Rent due Landlord by Tenant for the period of time during which the
Premises is untenantable, If the restoration is not substantially completed within 210 days of
such damage, Tenant shall have the option to terminate this Lease by written notice to Landlord.
In the event of any termination of this Lease, Base Rent and Additional Rent shall be paid only
to the date of such fire or casualty.

In the event that the Premises are partially but not substantially damaged by fire or other
casualty, then Landlord shall immediately proceed with all due diligence to repair and restore the
Premises to substantially its former condition immediately prior to such damage, at Landlord’s
cost and expense (excluding restoration of any Tenant Improvements or Alterations which are
the responsibility of Tenant hereunder), and Base Rent and Additional Rent shall abate in
proportion to that portion of the Premises that is untenantable during the period of restoration.
Notwithstanding the foregoing, in the event regulatory changes occurring on or after the
Effective Date, applicable to sprinklers serving the Premises, require changes to the Premises or
the Building in order for Tenant to continue operating its business, then Landlord shall
incorporate such changes into the repair and restoration of the Premises. '
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Notwithstanding the foregoing provisions of this Section 13, in the event that insurance proceeds
applicable to Alterations or tenant improvements constructed by Tenant at its expense are made
available to Tenant, Tenant shall be responsible for restoring such Alterations or tenant
improvements; provided, however, that Base Rent and Additional Rent abatement shall continue
during such period of restoration so long as Tenant is diligently pursuing the completion of such
restoration. In the event that Landlord does not restore the Premises, Tenant shall retain all
insurance proceeds applicable to Alterations and tenant improvements constructed by Tenant at
its expense.

14.  Eminent Domain.

14.1 Taking. If by any lawful authority through condemnation or under the power of
eminent domain: (i) the whole of the Premises shall be permanently taken; (if) less than the
entire Premises shall be permanently taken, but the remainder of the Premises are not, in
Tenant’s sole judgment, fit for Tenant to carry on the normal operation of Tenant’s business
therein; (iii) Tenant determines, in its sole judgment, that after such taking adequate parking
space will not be available near the Premises; (iv) there is any substantial impairment of ingress
or egress from or to or visibility of the Premises; (v) all or any portion of the Common Areas
shall be taken resulting in a material interference with the operations of or access to Tenant’s
business; or (vi) a temporary taking of all or a material portion of the Premises continues for a
period of one year, then in any such event, Tenant may terminate this Lease by written notice,
effective as of the date of such taking, and Base Rent and Additional Rent shall be prorated as
of the date of such termination.

142" Rent Adjustment. Unless this Lease is terminated as provided in Section 14.1,
commencing on the date possession is acquired by a condemning authority, Base Rent and
Additional Rent shall be reduced by the then applicable per rentable square foot Base Rent and
Additional Rent multiplied by the number of rentable square feet taken, and Landlord shall
promptly restore the Premises, common areas, and/or replace parking and access to the
Premises, at Landlord’s cost and expense, to a complete architectural unit (provided, however,
in the event regulatory changes occurring on or after the Effective Date require changes to the
Premises or the Building in order for Tenant to continue operating its business, then Landlord
shall incorporate such changes into the repair and restoration of the Premises), in substantially
the same condition that the same were in prior to such taking. During such restoration Base
Rent and Additional Rent shall be abated to the extent the Premises are rendered not useable for
the Permitted Use.

143 Awards. All compensation awarded or paid in any such eminent domain
proceeding shall belong to and be the property of Landlord without any participation by Tenant,
except that nothing contained herein shall preclude Tenant from prosecuting any claim directly
against the condemning authority in such eminent domain proceeding for its relocation costs, its

" unamortized leasehold improvements and trade fixtures, loss of business and other damages
recoverable under applicable Laws.

15. Right of Entry by Landlord. Subject to Landlord’s obligations under Section 35,
Landlord, or any of its agents, shall have the right to enter the Premises during all reasonable
hours and upon at least 24 hours prior notice (except in cases of emergency) to perform its
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obligations under this Lease, examine the Premises or, in the six month period immediately
preceding the Expiration Date, to exhibit the Premises to potential tenants. Any work done by
Landlord to Premises shall be performed during hours that Tenant is not open for business
(except in emergencies) unless Tenant, in the exercise of its reasonable discretion, otherwise
agrees. Any restoration work or alteration work at the Premises which is necessitated by or
tesults from Landlord’s entry, including, without limitation, any work necessary to conceal any
element whose presence is permitted hereunder, shall be performed by Landlord at its expense
or, at Tenant’s election, by Tenant on Landlord’s behalf and at Landlord’s cost and expense.
Landlord shall be liable for all loss, damage or injury to persons or property and shall indemnify
and hold Tenant harmless from all claims, losses, costs, expenses and liability, including
reasonable attorney’s fees resulting from Landlord’s entry except to the extent caused by the
negligent or intentional act of Tenant or its agents, servants, employees, guests, invitees or
independent contractors. In the exercise of Landlord’s rights pursuant to this Section, Landlord
shall make all reasonable efforts to minimize interference with Tenant’s operations.

16.  Indemnity. Tenant agrees to indemnify Landlord and save Landlord harmless from any
and all liability, claims and loss for personal injury or property damage, or both, sustained or
claimed to have been sustained by any person or persons, or property in, upon or about the
Premises or Building caused or brought about by the act or neglect of Tenant or its agents,
servants or employees. Landlord agrees to indemnify Tenant and save Tenant harmless from any
and all liability, claims and loss for personal injury or property damage, or both, sustained or
claimed to have been sustained by any person or persons, or property in, upon or about the
Premises, Common Areas, Building or the land on which the Building is located caused or
brought about by the act or neglect of Landlord or its agents, servants or employees. The
indemnities set forth in this Section 16 shall survive termination or expiration of this Lease.

17. Default and Remedies.

17.1 Tenant Default and Landlord Remedies. In the event that (i) Tenant defaults
in the payment of Base Rent or Additional Rent hereunder and such Base Rent or Additional
Rent remains due and unpaid for ten days after its due date; (ii) Tenant defaults in the
performance of any other provisions of this Lease and such default is not cured within 30 days
following written notice from Landlord specifying such default (unless such default is not
reasonably capable of being cured within such 30 day period and Tenant is diligently
prosecuting such cure to completion); (iii) a petition in bankruptcy is filed by or against Tenant
(provided Tenant shall have 90 calendar days to stay any involuntary proceeding); or (iv)
Tenant makes an assignment for the benefit of its creditors, or a receiver is appointed for Tenant
and such receiver is not dismissed within 60 days of its appointment, then, in such event,
Landlord, at its option, may (1) declare the Tenant in default and accelerate all rental payments
for the remainder of the term of the Lease and proceed against the Tenant for the accelerated
rental payments, (2) proceed for past due installments of Base Rent or Additional Rent,
reserving its right to proceed to collect the remaining installments when due; (3) for a material
breach declare the rights of Tenant under this Lease terminated and, thereafter, recover
possession of the Premises through legal process, or a combination of any of the foregoing.
Notwithstanding the remedy Landlord may seek, the foregoing cure periods shall be applicable.
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18.  Insurance.

18.1 Landlord’s Insurance. During the Term, Landlord shall procure and maintain in
full force and effect with respect to the Building, Common Areas and the land on which the
Building is located (i) a policy or policies of property insurance (including, to the extent
required, sprinkler leakage, vandalism and malicious mischief coverage, and any other
endorsements required by the holder of any fee or leasehold mortgage and earthquake, terrorism
and flood insurance to the extent Landlord reasonably deems prudent and/or to the extent
required by any mortgagee) for full replacement value; and (ii) a policy of commercial liability
insurance in a minimum amount of $1,000,000.00 per claim and $3,000,000.00 in the aggregate
for both bodily injury and property damage insuring Landlord’s activities with respect to the
Premises and the Building for loss, damage or liability for personal injury or death of any
person or loss or damage to property occurring in, upon or about the Premises or the Building.

18.2 Tenant’s Insurance. Tenant shall, at Tenant’s expenée, obtain and keep in force
with respect to the Premises and Tenant’s use thereof commercial general liability insurance in
a minimnum amount of $1,000,000.00 per claim and $3,000,000.00 in the aggregate for both
bodily injury and property damage. In no event shall Tenant’s insurance provide coverage or
indemnity to Landlord for any claim, loss, suit, action or other legal proceeding in which
Landlord or its agents, servants, employees, guests, invitees, or independent contractors bear
responsibility. Rather, it is the intent of this Section to provide general liability coverage to
Landlord when it is made a party to a claim, loss, suit, action or other legal proceeding for
which it bears no responsibility. In the event that both Landlord and Tenant bear responsibility
for the claim, loss, suit, action or other legal proceeding, then each party will look to its own
insurance for coverage. Tenant may carry any insurance required by this Lease under a blanket
policy or under a policy containing a self-insured retention. Tenant shall cause its insurance
company to list the Landlord as an Additional Insured and shall provide a certificate of
insurance prior to taking possession of the premises.

19.  Subrogation. Each of the parties hereto hereby releases the other and the other’s partners,
agents and employees, to the extent of each party’s property insurance coverage, from any and
all liability for any loss or damage which may be inflicted upon the property of such party even if
such loss or damage shall be brought about by the fault or negligence of the other party or its
partners, agents or employees; ptovided, however, that this release shall be effective only with
respect to loss or damage occurring during such time as the appropriate policy of insurance shall
contain a clause to the effect that this release shall not affect said policy or the right of the
insured to recover thereunder. If any policy does not permit such a waiver, and if the party to
benefit therefrom requests that such a waiver be obtained, the other party agrees to obtain an
endorsement to its insurance policies permitting such waiver of subrogation if it is commercially
available and if such policies do not provide therefor. If an additional premium is charged for
such waiver, the party benefiting therefrom, if it desires to have the waiver, agrees to pay to the
other the amount of such additional premium promptly upon being billed therefor.

20. Repairs and Maintenance.

20.1 Landlord’s Maintenance Responsibilities.
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(@) Landlord shall timely clean, maintain, repair, light, operate and insure
those portions of the Building, including improvements, space, equipment and special services,
which are provided for use in common by Landlord, Tenant and any other tenants of the
Building, whether or not those areas are in, on or service the Building, and without regard to
whether they are open to the general public, Tenant’s employees, patients, customers and other
invitees, or contain facilities or equipment used or usable in the operation of the Building, for
which access is restricted to Landlord’s personnel. Such areas shall include, without limitation,
common restrooms, lobbies, corridors, plazas, aisles, and utility closets located in the Building,
all parking areas, access road, driveways, entrances and exits, retaining walls, exterior facilities,
landscaped areas, roads and pathways, parking areas, sidewalks, driveways, common utility
lines, storm water system, accommodation areas such as sidewalks, grass plots, ornamental
planting, direction signs, and the like (collectively, the “Common Areas”). Maintenance services
shall include snow and ice removal and repair of the parking lot, and providing security as
necessary. Landlord shall maintain insurance for the Common Areas pursuant to the
requirements set forth in Section 18.1. Landlord shall maintain and keep the Building and
Common Areas in good condition and repair.

(b)  Landlord shall, at its sole cost and expense, maintain and keep in good
order and repair and promptly make any necessary replacements to the roof, roof membrane, roof
covering, concrete slab, footings, foundation, structural components, exterior walls, loading
areas, exterior doors and windows, flooring (except for floor covering), utility lines not
exclusively serving the Premises, sprinkler, HVAC, plumbing, and electrical systems of the
Building.

20.2 Tenant’s Maintenance Responsibilities. Except for Landlord’s obligations set
forth above and except for any damage caused by the acts of negligence by Landlord or its
agents, servants, employees, guests, invitees or independent contractors within the Premises,
Tenant shall keep the interior, non-structural portions of the Premises, all HVAC systems
installed by Tenant, and the non-structural elements of all doors and entrances of the Premises
in good order and condition, excepting normal wear and tear, fire, acts of God, acts of Landlord,
and/or other casualty or the elements.

21.  Brokers. Landlord and Tenant each represent to the other that it has had no dealings with
any real estate broker or agent in connection with the negotiation of this Lease.

22.  Title and Parking. Landlord hereby represents to Tenant that Landlord is the owner in fee
simple of the Premises, including the Building and all improvements thereon and has the right
and authority to enter into this Lease. Landlord hereby represents to Tenant that no covenants,
restrictions, liens or other encumbrances affecting the real property upon which the Building is
constructed interfere with or adversely affect Tenant’s Permitted Use of the Premises. Landlord
further represents that Landlord and those signatories executing this Lease on behalf of Landlord
have full power and authority to execute this Lease.

Tenant, Tenant’s employees, patients, customers and other invitees shall be entitled to the non-
exclusive use of the parking area.
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23.  Compliance with Laws. Both parties shall comply with all applicable Laws throughout
the Term. Landlord represents and warrants to Tenant that as of the Commencement Date the
Premises, the Building and the parking areas are in compliance with all Laws, including, without
limitation, applicable zoning Laws and with all applicable instruments affecting title to the
Premises. Landlord further represents that it has received no notices or communications from
any public authority having jurisdiction alleging violation of any Laws relating to the Premises,
the Building, or the Common Areas and has received no notices alleging violation of any title
instrument.

24.  Tenant to Subordinate. Tenant shall, upon request of the holder of a mortgage or deed of
trust in the nature of a mortgage on the Premises (“Mortgagee™) subordinate any interest which it
has by virtue of this Lease, and any extensions and renewals thereof to any mortgages or deeds
of trust placed upon the Premises by Landlord, if and only if such Mortgagee shall execute,
deliver and record in the appropriate registry of deeds a recognition and non-disturbance
agreement in form and content provided in Exhibit D. Landlord shall, at or prior to the
Commencement Date, secure from Landlord’s present Mortgagee a non-disturbance agreement
and Landlord shall secure from any future Mortgagee or lienholder of Landlord a non-
disturbance agreement in a form substantially similar to Exhibit D. If Landlord shall not obtain
such non-disturbance agreement, then this Lease shall not be subordinate to any such future lien,
mortgage, or refinancing.

25.  Quiet Enjoyment. Tenant shall, upon payment of the Base Rent and Additional Rent,
quietly have and enjoy the Premises during the Term. Landlord agrees that Tenant shall have
continuous, peaceful, uninterrupted and exclusive possession and quiet enjoyment of the
Premises during the Term.

26. Memorandum of Lease. This Lease shall not be recorded or its terms otherwise disclosed
to any third party except as necessary to the Landlord’s or Tenant’s attorneys or accountants.
Concurrent with execution of this Lease, Landlord and Tenant will execute a recordable form of
a memorandum or notice of this Lease in the form attached as Exhibit G. Tenant shall be
responsible for the cost of recording the same. Upon Landlord’s written request, Tenant shall
execute and deliver to Landlord a Release of Memorandum of Lease (“Release”).

27. Notices. All notices, demands and requests which may be or are required to be given by
either party to the other shall be in writing and shall be either (i) sent by registered or certified
mail, return receipt requested, postage prepaid or (ii) delivered, by hand, or (jii) sent by
overnight courier such as Federal Express. All notices to Landlord should be addressed to
Landlord at 1059 Neal Street, Cookeville, TN; or at such other place as Landlord may from time
to time designate in written notice to Tenant. All notices to Tenant shall be addressed to Tenant
at or to any such other place as Tenant may from time to time
designate in written notice to Landlord.

28.  Estoppel Certificate. Each of Landlord and Tenant agrees at any time and from time to
time upon not less than 15 business days’ prior written request by the other to execute,
acknowledge and deliver to the other an estoppel certificate in the form attached as Exhibit E
certifying that (i) this Lease is unmodified and in full force and effect (or if there have been
modifications that the same is in full force and effect as modified and stating the modifications),
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(ii) the dates to which Base Rent and other charges have been paid in advance, if any, and (iii) all
of the defaults of Landlord or Tenant hereunder, if any, (and if there are no defaults a statement
to that effect), it being intended that any such estoppel certificate delivered pursuant to this
Section 30 may be relied upon by any prospective purchaser of the Premises or any mortgagee or
assignee of any mortgage upon the fee or leasehold of the Premises or by any prospective
assignee of this Lease or subtenant of the whole or any portion of the Premises and/or by other
party interested in the Premises or any part thereof.

29.  Landlord’s Sale of the Building. Upon Landlord’s transfer of interest in the Building and
the Premises (the “Sale”), Landlord shall be released from all liability to Tenant and Tenant’s
successors and assigns arising from this Lease because of any act, occurrence or omission of
Landlord occurring after such Sale, and Tenant shall look solely to Landlord’s successor in
connection with the same. Tenant shall remain bound by this Lease to the new landlord. Within
30 days prior to the effective date of a Sale, Landiord shall notify Tenant whether Landlord’s
successor-in-interest and assignee to this Lease would or would not be a Referral Source as
described in Section 31 below.

30. Tenant’s Satellite and Cable Rights. Tenant shall have the right to place a satellite dish
on the roof and run appropriate electrical cabling from the Premises to such satellite dish and/or
install cable service to the Premises at no additional fee. Landlord shall reasonably cooperate
with Tenant’s satellite or cable provider to ensure there is no delay in acquiring such services.
Landlord shall use commercially reasonable efforts to ensure that any subsequent rooftop user
does not impair Tenant’s data transmission and reception and shall cooperate with Tenant in
eliminating any interference caused by any other party using the roof. Tenant shall also have the
right to run appropriate electrical cabling from the Premises to connect its electrical generator
and associated transfer switch.

31.  Regulatory Compliance. For purposes of regulatory compliance, a “referring physician”
or a “referral source” as to Tenant for services paid for by Medicare or a state health care
program shall have the meaning as defined under any federal or state health cate anti-referral or
anti-kickback, regulation, interpretation or opinion (“Referral Source”). In the event Landlord, or
Landlord’s successors or assigns, become a Referral Source as described in this Section 31, the
following Sections 31.1 through 31.3 shail apply but shall have no effect until such time:

31.1 Compliance. Landlord and Tenant agree that it is not the purpose of this Lease to
exert any influence over the reason or judgment of any party with respect to the referral
of patients or other business between Landlord and Tenant, but that it is the parties’
expectation that any referrals which may be made between the parties shall be and are
based solely upon the medical judgment and discretion of the patient’s physician. The
parties further agree and acknowledge that (a) Base Rent is (i) set forth in advance; (ii)
consistent with fair market value in an arms-length transaction; (iii) does not take into
account the volume or value of any referrals or other business generated between the
parties; and (iv) would be reasonable even if no referrals were made between the parties,
and (b) Tenant’s Proportionate Share does not exceed Tenant’s pro-rata share for
expenses and the Premises Rentable Area does not exceed the reasonable square footage
needed for the legitimate business plans of Tenant.
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31.2 Representations. Each party represents and warrants that: (i) it is not currently
excluded from participation in any federal health care program, as defined under 42
U.S.C. Section 1320a-7b; (ii) it is not currently excluded, debarred, suspended, or
otherwise ineligible to participate in Federal procurement and non-procurement
programs; or (iii) it has not been convicted of a criminal offense that falls within the
scope of 42 U.S.C. Section 1320a-7(a), but has not yet been excluded, debarred,
suspended or otherwise declared ineligible (each, an “Exclusion”), and agrees to notify
the other party within two (2) business days of learning of any such Exclusion or any
basis therefore. In the event of learning of such Exclusion, either party shall have the
right to immediately terminate this Lease without further liability.

31.3 Compliance with Law. The parties enter into this Lease with the intent of
conducting their relationship in full compliance with applicable federal, state and local
laws, including, without limitation, the Anti-Kickback Statute and agree and certify that
neither party shall violate the Anti-Kickback Statute in performing under this Lease.
Notwithstanding any unanticipated effect of any provisions of this Lease, neither party
will intentionally conduct itself under the terms of this Lease in a manner that would
violate any such law. Landlord agrees not to request an advisory opinion related to the
legality of the Lease without the concurrence and approval of Tenant.

32. Protected Health Information.

32.1 Landlord acknowledges and agrees that from time to time during the Term,
Landlord and/or its employees, representatives or assigns may be exposed to, or have access to,
Protected Health Information (“PHI”), as defined by HIPAA, 45 CFR Parts 160 and 164.
Landlord agrees that it will not use or disclose, and Landlord shall cause its employees, ot
assigns not to use or disclose, PHI for any purpose unless required by a court of competent
jurisdiction or by any governmental authority in accordance with the requirements of HIPAA
and all other applicable medical privacy Laws. Landlord further agrees that, notwithstanding
the rights granted to Landlord pursuant to .this Lease, including Section 15, except when
accompanied by an authorized representative of Tenant, neither Landlord nor its employees,
agents, representatives or contractors shall be permitted to enter areas of the Premises
designated by Tenant as location where patient medical records are kept or stored or where such
entry is prohibited by applicable state or federal health care privacy Laws.

32.2 Landlord shall preserve, and cause any of its employees and representatives to
preserve, any “Confidential Information” of or pertaining to Tenant and shall not, without first
obtaining Tenant’s prior written consent, disclose to any person or organization, or use for its
own benefit, any Confidential Information of or pertaining to Tenant during and after the Term,
unless such Confidential Information is required to be disclosed by a court of competent
jurisdiction or by any governmental authority. As used herein, the term “Confidential
Information” shall mean any business, financial, personal or technical information relating to
the business or other activities of Tenant that Landlord obtains in connection with the Lease.

33. Landlord’s Consent. Unless otherwise expressly stated herein, whenever Landlord’s
consent is required under this Lease, such consent shall not be unreasonably withheld,
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conditioned or delayed, and Landlord’s reasonable satisfaction shall be sufficient for any matters
under this Lease.

34,  Surrender of Premises. At the expiration of the Term, whether by expiration of time or
otherwise, Tenant shall surrender the Premises to Landlord in broom clean condition free of
debris and rubbish, excepting damage caused by reasonable wear and tear, fire to the extent
covered by insurance, acts of God, Landlord, condemnation, and/or other casualty or the
elements. All alterations which may be made by Tenant shall be the property of Tenant and
Tenant shall be entitled to remove from the Premises during the Term all tenant improvements
and any and all furniture, removable trade fixtures, equipment and personal property (“Fixtures™)
installed or located on or in the Premises provided that Tenant repair any and all damage caused
by the removal of the foregoing. Any tenant improvements or Fixtures which Tenant does not
elect to remove at or prior to the expiration of the Term shall be surrendered with the Premises at
the termination of this Lease.

35.  Holding Over. In the event Tenant remains in possession of the Premises after the
expiration of the Term, or any extensions hereof without the written consent of Landlord, this
Lease shall continue on a month-to-month basis, terminable by either party upon 30 days’ prior
written notice and Tenant shall be obligated to pay Base Rent at 110% the then current rate
(including all adjustments) and all other sums then payable hereunder prorated on a daily basis
for each day that Landlord is kept out of possession of the Premises. Notwithstanding the
foregoing, in the event that applicable Law, including without limitation applicable health care
Law, limits the period of any such holdover, both parties shall comply with such applicable Law.

36. Binding Effect. All covenants, agreements, stipulations, provisions, conditions and
obligations set forth herein shall extend to, bind and inure to the benefit of, as the case may
require, the successors and assigns of Landlord and Tenant respectively, as fully as if any such
successor or assign was referenced to wherever reference to Landlord or Tenant, as the case may
be, occurs in this Lease.

37.  Severability. If any term, covenant or condition of this Lease or the application thereof to
any person or circumstance shall, to any extent, be invalid or unenforceable, the remainder of
this Lease, or the application of such term, covenant or condition to persons or circumstances
other than those as to which it is held invalid or unenforceable, shall not be affected thereby and
each term, covenant or condition of this Lease shall be valid and be enforced to the fullest extent
permitted by Law.

38.  Applicable Law. The Laws of the State where the Premises is located shall govern the
validity, performance and enforcement of this Lease, without regard to such State’s conflict-of-
law principles.

39.  Force Majeure. Whenever a day is appointed herein on which, or a period of time is
appointed within which, either party hereto is required to do or complete any act, matter or thing,
the time for the doing or completion thereof shall be extended by a period of time equal to the
number of days on or during which such party is prevented from, or is interfered with, the doing
or completion of such act, matter or thing because of strikes, lock-outs, embargoes,
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unavailability of labor or materials, wars, insurrections, rebellions, civil disorder, declaration of
national emergencies, acts of God or other causes beyond such party’s reasonable control.

40. Complete Agreement. Any stipulations, representations, promises or agreements, oral or
written, made prior to or contemporaneously with this agreement shall have no legal
consequences and the only agreement made and binding upon the parties with respect to the
leasing of the Premises is this Lease, as the complete and total integration of the intent and
understanding of Landlord and Tenant. No amendment or modification of this Lease shall be
valid or binding unless reduced to writing and executed by the parties hereto.

41. Counterparts. This Lease may be exccuted in any number of counterparts via electronic
transmission or otherwise, each of which shall be deemed an original and all of which together
shall constitute one and the same instrument.

42.  Incorporation of Exhibits. This Lease is subject to the provisions of the attached Exhibits
A-G inclusive, which exhibits are hereby made a part of this Lease.

[Signature pages follow.]
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IN TESTIMONY WHEREOF, Landlord and Tenant have caused this Lease to be executed as a
sealed instrument, effective as of the day and year first above written.

LANDLORD: TENANT:

Cookeville Eye Group General Partnership  Perimeter Surgery Center

Name: D2 antS C'SS(‘NL

Title: F‘mxs_‘.v{“ e
Date: §-19-17)
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EXHIBIT A
LEGAL DESCRIPTION/BUILDING SITE PLAN

To Be Provided
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EXHIBIT C
FORM OF COMMENCEMENT DATE MEMORANDUM
With respect to that certain lease (“Lease”) dated , between
(“Landlord™) and (“Tenant™), whereby

Landlord leased to Tenant and Tenant leased from Landlord space located at
(the “Premises”). Tenant and Landlord hereby

acknowledge as follows:

(1) Landlord delivered possession of the Premises to Tenant on
(the “Possession Date”),

(2) The Term of the Lease commenced on _ (the
“Commencement Date™),

(3)  The Expiration Date of the Lease is

(4) It is agreed that the first Lease Year shall end on and that each
subsequent Lease Year shall end on .

(5) Tenant shall commence payment of Base Rent and Additional Rent on

(6)  The Premises contain rentable square feet of space.

(7)  The last dates upon which the respective renewal options may be exercised are
- ; , , and

All capitalized terms herein, not otherwise defined herein, shall have the meaning
assigned in the Lease. '

IN WITNESS WHEREOQF, this Commencement Date Memorandum is executed the
date(s) set forth below,

LANDLORD: TENANT:
By: By:
Name: Name:
Title: Title:
Date: Date:

Cookeville, TN (11449)
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EXHIBIT D

FORM OF SUBORDINATION, NON-DISTURBANCE
AND ATTORNMENT AGREEMENT

THIS SUBORDINATION, NON-DISTURBANCE AND ATTORNMENT

AGREEMENT (this “Agreement”) is entered into as of , 2017 (the
“Effective Date™), between (the “Mortgagee™), and
(the “Tenant™).

WHEREAS, by Lease dated 20__ (berecinafter called the “Lease™),
(hereinafter called “Landlord”) has leased to Tenant and Tenant has
rented from Landlord the approximately rentable square feet of leased premises
(“Tenant’s Premises™) located within the as more fully described
in Exhibit A attached hereto and incorporated by reference (such real property, including all
buildings, improvements, structures and fixtures located thereon, “Landlord’s Premises™).

WHEREAS, Mortgagee has made a loan to Landlord in the original principal amount of
$ (the “Loan”); and

WHEREAS, To secure the Loan, Landlord has encumbered Landlord’s Premises by
entenng into that certain [Mortgage and Security Agreement] dated
in favor of Mortgagee (as amended, increased, renewed, extended, spread, consolidated, severed
restated or otherwise changed from time to time, the “Mortgage”) recorded on

, under Clerk’s File No. , in the Official Public
Records of Real Property of the County of , State of i

WHEREAS, Tenant desires that Mortgagee recognize Tenant’s rights under the Lease in
the event of foreclosure of Mortgagee’s lien, and Tenant is willing to agree to attorn to the
purchaser at such foreclosure if Mortgagee will recognize Tenant’s right of possession under the
Lease.

NOW, THEREFORE, for and in consideration of their respective covenants herein made
and the receipt of other good and valuable consideration, the receipt and sufficiency of which is
acknowledged, the parties agree as follows:

1. Definitions.

The following terms shall have the following meanings for purposes of this Agreement.

1.1 Foreclosure Event. A "Foreclosure Event” means: (a) foreclosure under the
Mortgage; (b) any other exercise by Mortgagee of rights and remedies (whether under the

Mortgage or under applicable Law, including bankruptcy Law) as holder of the Loan and/or the
Mortgage, as a result of which Successor Landlord becomes owner of Landlord’s Premises; or

Cookeville, TN (11449)
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(c) delivery by Landlord to Mortgagee (or its designee or nominee) of a deed or other
conveyance of Landlord’s interest in Landlord’s Premises in lieu of any of the foregoing.

L2 Former Landlord. A “Former Landlord” means Landlord and any other party
that was a landlord under the Lease at any time before the occurrence of any attornment under
this Agreement.

1.3 Offset Right. An “Offset Right” means any right or alleged right of Tenant to any
offset, defense (other than one arising from actual payment and performance, which payment and
performance would bind a Successor Landlord pursuant to this Agreement), claim, counterclaim,
reduction, deduction or abatement against Tenant’s payment of Rent or performance of Tenant’s
other obligations under the Lease, arising (whether under the Lease or other applicable law) from
Landlord’s breach or default under the Lease.

14. Remt. The “Rent” means any fixed rent, base rent or additional rent under the
Lease.

L5 Successor Landlord. A “Successor Landlord” means any party that becomes
owner of Landlord’s Premises as the result of a Foreclosure Event, "

1.6  Termination Right. A “Termination Right” means any right of Tenant to cancel
or terminate the Lease or to claim a partial or total eviction arising (whether under the Lease or
under applicable law) from Landlord’s breach or default under the Lease.

2. Subordination.

i’he Lease shall be, and shall, at all times, remain subject and subordinate to the lien of
the Mortgage, and all advances made under the Mortgage.

3. Non-disturbance, Recognition and Attornment.

3.1  No Exercise of Mortgage Remedies Against Tenant, So long as the Lease has not
been terminated on account of Tenant’s default (an “Event of Default”), Mortgagee shall not
name or join Tenant as a defendant in any exercise of Mortgagee’s rights and remedies arising
upon a defanlt under the Mortgage unless applicable law requires Tenant to be made a party
thereto as a condition to proceeding against Landlord or prosecuting such rights and remedies.
In the latter case, Mortgagee may join Tenant as a defendant in such action only for such purpose
and not to terminate the Lease or otherwise adversely affect Tenant’s rights under the Lease or
this Agreement in such action. If Mortgagee joins Tenant in such action, Landlord, by executing
the Consent hereinafter set forth, agrees to indemnify, defend and hold Tenant harmless from and
against any loss, cost or expense incurred or suffered by Tenant, including without limitation,
legal fees, in being a party to or arising from such action, which indemnity shall survive
termination or expiration of this Agreement,

3.2 Non-disturbance and Attornment. If the Lease has not been terminated on
account of an Event of Default by Tenant, then, when Successor Landlord takes title to

Cookeville, TN (11449)
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Landlord’s Premises: (2) Successor Landlord shall not terminate or disturb Tenant’s possession
or quiet enjoyment of Tenant’s Premises under the Lease, except in accordance with the terms of
the Lease and this Agreement; (b) Successor Landlord shall be bound to Tenant under all the
terms and conditions of the Lease (except as provided in this Agreement); (c¢) Tenant shall
recognize and attorn to Successor Landlord as Tenant’s direct landlord under the Lease as
affected by this Agreement; and (d) the Lease shall continue in full force and effect as a direct
lease, in accordance with its terms (except as provided in this Agreement), between Successor
Landlord and Tenant.

3.3  Further Documentation. The provisions of Section 3 shall be effective and self-
operative without any need for Successor Landlord or Tenant to execute any further documents.
Tenant and Successor Landlord shall, however, confirm the provisions of Section 3 in writing
upon request by either of them.

34  Consent to Lease. Mortgagee hereby consents to the Lease and all the terms and
conditions thereof.

4, Protection of Successor Landlord.

Notwithstanding anything to the contrary in the Lease or the Mortgage, Successor
Landlord shall not be liable for or bound by any of the following matters:

4.1  Claims Against Former Landlord. Any Offset Right that Tenant may have
against any Former Landlord relating to any event or occurrence before the date of attornment,
including any claim for damages of any kind whatsoever as the result of any breach by Former
Landlord that occurred before the date of attornment unless and to the extent that Mortgagee was
furnished notice and opportunity to cure the same. (The foregoing shall not limit Tenant’s right
to exercise against Successor Landlord any Offset Right otherwise available to Tenant because
of events occurring after the date of attornment, if any).

42  Prepayments. Any payment of Rent that Tenant may have made to Former
Landlord more than thirty (30} days before the date such Rent was first due and payable under
the Lease with respect to any period after the date of attornment other than, and only to the
extent that, the Lease expressly required such a prepayment.

43  Payment; Security Deposit. Any obligation: (a) to pay Tenant any sum(s) that
any Former Landlord owed to Tenant or (b) with respect to any security deposited with Former
Landlord, unless such security was actually delivered to Mortgagee.

44  Lease. Tenant hereby covenants and agrees that, so long as the Mortgage remains
in force and effect:

(a) No Modification, Termination or Cancellation. Tenant shall not consent to any
material modification, termination or canceliation of the Lease without Mortgagee’s
prior written consent, which consent shall not be unreasonably withheld and shall be

Cookeville, TN (11449)
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deemed given if Mortgagee fails to respond in writing within 15 days following
receipt of written notice.

(b) Notice of Default. Tenant shall notify Mortgagee in writing concurrently with any
notice given to Landlord of any breach of or default by Landlord under the Lease.
Tenant agrees that Mortgagee shall have the right (but not the obligation) to cure any
breach or default specified in such notice within the time period set forth in the Lease
for Landlord’s performance.

(c) Assignment of Rents. Upon receipt by Tenant of written notice from Mortgagee that
Mortgagee has elected to terminate the license granted to Landlord to collect rents, as
provided in the Mortgage, and directing Tenant to make payment thereof to
Mortgagee, Tenant shall not be required to determine whether Landlord is in default
under any obligations to Mortgagee before complying with such direction and shall
not be liable to Landlord for failure to pay Landlord any sums that are paid instead to
Mortgagee.

5. Miscellaneous.

5.1  Notices. All notices or other communications required or permitted under this
Agreement shall be in writing and given by certified mail (return receipt requested) or by
nationally recognized overnight courier service that regularly maintains records of items
delivered. Notices shall be effective the next business day after being sent by ovemight courier
service, and three (3) business days after being sent by certified mail (return receipt requested).
Unless and until notice of a change of address is given under this Agreement, notices or other
communications shall be given to Mortgagee and Tenant, respectively, at the following address:

Mortgagee:

Attn:
Landlord:

Atin:
Tenant:

5.2 Successors and Assigns. This Agreement shall bind and benefit the parties their
successors and assigns, any Successor Landlord, and its successors and assigns.

Cookeville, TN (11449)
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5.3  Entire Agreement. This Agreement constitutes the entire agreement between
Mortgagee and Tenant regarding the subordination of the Lease to the Mortgage and the rights
and obligations of Tenant and Mortgagee as to the subject matter of this Agreement.

5.4  Interaction with Lease and with Mortgage. If this Agreement conflicts with the
Lease, then this Agreement shall govern as between the parties to this Agreement and any
Successor Landlord, including upon any attornment pursuant to this Agreement. This
Agreement supersedes, and constitutes full compliance with, any provisions in the Lease that
provide for subordination of the Lease to, or for delivery of non-disturbance agreements by the
holder of the Mortgage. Mortgagee confirms that Mortgagee has consented to Landlord’s
entering into the Lease.

5.5  Interpretation; Governing Law. The interpretation, validity and enforcement of
this Agreement shall be governed by and construed under the internal laws of the State where the
Premises is located, including its principles of conflict of laws.

5.6  Amendments. This Agreement may be amended, discharged or terminated, or any
of its provisions waived, only by a written instrument executed by all parties to this Agreement.

577  Execution. This Agreement may be executed electronically and in any number of
counterparts, each of which shall be deemed an original and all of which together shall constitute
one and the same instrament.

5.8  Representations. Each party represents that it has full authority to enter into this
Agreement and that those signatories executing this Agreement on its behalf have full power and
authority to executed this Agreement. Mortgagee agrees to keep a copy of this Agreement in its
permanent mortgage records with respect to the Loan. This Agreement shall be null and void
unless Tenant receives a fully executed original counterpart hereof on or before the sixtieth (60™)
day following the date of Tenant’s execution.

5.9  Recordation. Upon full execution, this Agreement may be recorded in the real
property records of the county in which the Premises is located by either party hereto, provided
that the recording party delivers to the other party a copy of the recorded document, The
recording party shall be responsible for the costs of recording this Agreement.

[Signature page follows.]
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IN WITNESS WHEREOF, this Agreement has been duly executed by Mortgagee and
Tenant as of the date(s) set forth below.

MORTGAGEE:

Name:
Title:

Date:

STATE OF )
) SS
COUNTY OF )

I . , & Notary Public in and for the County and State aforesaid,
do hereby certify that the of
, who is personally known to me to be the same
person whose name is subscribed to the foregoing instrument, appeared before me in person and
acknowledged that he/she signed, sealed and delivered the said instrument as his/her own free
and voluntary act and as the free and voluntary act of said limited liability company, for the uses
and purposes therein set forth.

Given under my hand and notarial seal this day of , 20

Notary Public

My Commission Expires;

Cookeville, TN (11449)
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TENANT:

Name:
Title:

Date:

STATE OF )
) SS
COUNTY OF )

I, , 8 Notary Public in and for the County and State
aforesaid, do hereby certify that * the
, who is personally known to me to be the same person
whose name is subscribed to the foregoing instrument, appeared before me in person and
acknowledged that he/she signed, sealed and delivered the said instrument as his’her own free
and voluntary act and as the free and voluntary act of said limited liability company, for the uses
and purposes therein set forth,

Given under my hand and notarial seal this day of .20

-

Notary Public

My Commission Expires:

Cookeville, TN (11449)
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LANDLORD’S CONSENT

Landlord consents and agrees to the foregoing Agreement (including without limitation,
the provisions of Section 3.1 & 4.4), which was entered into at Landlord’s request. The
foregoing Agreement shall not alter, waive or diminish any of Landlord’s obligations under the
Mortgage or the Lease. The above Agreement discharges any obligations of Mortgagee under
the Mortgage and related loan documents to enter into a non-disturbance agreement with Tenant
and the obligations of Tenant to enter into a subordination agreement with Mortgagee.

LANDLORD:

a

By:

Name:

Title:

Date:
STATE OF )

) SS

COUNTY OF )
I, -, a Notary Public in and for the County and State aforesaid,
do hereby certify that the of

, who is personally known to me to be the same
person whose npame is subscribed to the forcgomg instrument, appeared before me in person and
acknowledged that he/she signed, sealed and delivered the said instrument as his/ber own free
and voluntary act and as the free and voluntary act of said limited liability company, for the uses
and purposes therein set forth.

Given under my hand and notarial seal this day of ,20

Notary Public

My Commission Expires:

Cookeville, TN (11449)
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Exhibit A to
Subordination, Attornment and Non-Disturbance Agreement

Landlord’s Premises
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EXHIBIT E
FORM OF ESTOPPEL CERTIFICATE

THIS ESTOPPEL CERTIFICATE is made as of the _ day of , 20 by

in connection with that certain Lease Agreement dated by and between
, as Tenant and , as Landlord (the “Lease”) for the premises
located at (the “Premises”).

[Landlord/Tenant] hereby certifies to the best of [Landlord’s/Tenant’s] knowledge to
as follows:

1. The Lease consists of the following documents: [list documents]. There are no
other oral or written agreements or understandings between Landlord and Tenant
relating to the Premises.

2 To [Land/lord’s/Tenant’s] knowledge and belief, the information set forth below
is true and correct as of the date hereof:

(@)  Approximate square footage of the Premises: rentable square feet
)] Monthly installment of Rent as of the date hereof: §

(c) Commencement Date:
(d)  Termination date:
(¢)  Security deposit:

() Prepaid rent in the amount of:
(8) Renewal Options:

3. Tenant has accepted possession of the Premises and is in occupancy thereof under
the Lease. As of the date hereof, the Lease is in full force and effect.

4, To the best of Tenant’s/Landlord’s actual knowledge and belief, without inquiry
or investigation, there exists no default, no facts or circumstances exist that, with
the passage of time or giving of notice, will or could constitute a default, event of
default, or breach on the part of either Tenant or Landlord except

5. No rent has been or will be paid more than 30 days in advance.

6. All legal notices to Tenant shal! be sent to:

Tenant:

c/o

With a copy to:

[Signature page follows.}

Cookeville, TN (11449)
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IN WITNESS WHEREOQF, [Tenant/Landlord] has executed this Estoppel Certificate as
of the date first above written.

[TENANT/LANDLORD]:

Cookevitle, TN (11449)
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EXHIBIT F

INTENTIONALLY OMITTED
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EXHIBIT G

FORM MEMORANDUM OF LEASE

Prepared by and Return to:
Parcel ID:
MEMORANDUM OF LEASE
This Memorandum of Lease (this “Memorandum™) is made and entered into this __ day
of , 2017, by and between , 4
(“Landlord”) and ", a

(“Tenant”). Tenant and Landlord agree to and acknowledge

the following matters:

1. Landlord and Tenant entered into that certain Lease Agreement dated as of
, 20 (the “Lease”), wherein Landlord has leased to Tenant, and Tenant
has leased from Landlord, subject to the terms, covenants and conditions contained therein, space
consisting of approximately rentable square feet (the ‘“Premises™), located at
e , 88 legally described on Exhibit A, attached and
incorporated herein by reference (the “Property™).

2. The term of the Lease is for an initial period of 120 months commencing upon the
earlier of the Possession Date or the Commencement Date, as defined in the Lease, (the “Lease
Term™), subject to a right to extend and renew the Lease for 1 successive additional period of 60
months.

3. Omitted.
4, Omitted.

5. The address of Landlord is

6. The address of Tenant is 1125 Perimeter Park Drive, Cookeville, Tennessee, Suite
100.

7. The purpose of this Memorandum is to give record notice to all persons that
Tenant has a leasehold interest in the Premises with related use exclusivity rights, and right of
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first option pursuant to the Lease, in addition to other rights and obligations created therein, all of
which are confirmed.

8. Any capitalized terms utilized herein that are not otherwise defined shall be
deemed to have the same meaning as set forth in the Lease.

9, In the event of a conflict between the terms of the Lease and the terms of this
Memorandum, the terms of the Lease shall control.

10.  This Memorandum may be executed in any number of counterparts, each of
which shall be deemed an original and all of which together shall constitute one and the same
instrument.

IN WITNESS WHEREOF, the parties hereto have executed this Memorandum as of the
day and year first above written.

LANDLORD TENANT
By: By:
Name: Name:
Title: Title:
STATE OF )

)ss.
COUNTY OF )

The foregoing instrument was acknowledged before me this day of
,20 by , the
of , @ on behalf of the
My commission expires:
Notary Public

STATE OF )

)ss.

Cookeville, TN (11449)
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COUNTY OF )
The foregoing instrument was acknowledged before me this day of
,20 by , the
of , a on behalf of the
My commission expires:

Notary Public

Cookeville, TN (11449)
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